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New (9th) Edition is Just Ready 


SCUDDER’S TREATMENT OF FRACTURES 


Dr. Scudder’s Treatment of Fractures is offered the medical profession after the most thorough revision it has 
undergone in many years. Much new matter and 200 additional illustrations have been added. The revision 
has been made along the surgical highways opened up by the following progressive improvements in the 


treatment of fractures: 


The Carrel-Dakin treatment of infected wounds. 
ition of the importance of the skilled im- 
mediate treatment of recent fractures and their 
complications. 
The imminent universal acceptance of the Thomas 
splint and the principles of its use. 
Indirect and direct traction in correcting short- 


The safety and efficiency of direct bony traction. 

The necessity of an x-ray of every fracture. 

The revolt against the general use of metallic 
sutures and plates. 

The adoption of the suspension of fractures of the 
extremities. 

The necessity of the early active movement of 


joints contiguous to the fracture; the value of 
active as distinguished from passive movements 
of joints; early active movement of septic joints. 

Acknowledgment of the soundness of the Whit- 
man method of treating fractures of the neck of 
the feniur. 

The segregation of patients with fractures of bone 
in hospital wards. 





ening in fractures of the long bones. 


The 1252 illustrations in this book are noteworthy for the manner in which they graphically point out the right way of doing things. 
This edition of Dr. Scudder’s work places before the medical profession a work on fractures that is absolutely complete—an expression of 


today’s accepted methods of diagnosis and treatment. 


Octavo volume of 748 pages, with 1252 illustrations. By Cuar.es L. Scupper, M. D., Consulting Surgeon to the Massachusetts General Hospital. Cloth $8.50 Net. 


W. B. SAUNDERS COMPANY __ Philadelphia and London 
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OTTARI 


AN INSTITUTION FOR THE OSTEOPATHIC CARE OF NON-COMMUNICABLE DISEASES 
ASHEVILLE, N. C. 


TEN YEARS AGO AND TODAY—A Vision Now a Reality 


Ten years ago this month Ottari admitted its first patient. 
Our August entries this year will be in the twelve hundreds. 
Ten years ago Ottari investment was barely fifteen thousand. 
Today a conservative appraisal runs over eight times the 
original amount. 

Ten years ago Ottari could care for only a dozen patients. 
Today our capacity is four dozen. 

Ten years ago Ottari was an unimpressive farm building. Today 
Ottari is an imposing fire-proof concrete—tile structure— 

an artistic landmark on the mountain scenery of Asheville. 
Nothing ten years ago and today is the same, save the deter— 
mination of the man who visioned Ottari to make it a monument 
of service to the Osteopathic profession—now and forever. 

If Ottari can serve you, its vision of usefulness will be 
further realized. 


For descriptive literature address 


W. Banks Meacham, D. 0. Ottari, R. D. No. l 
Physician—in-—Charge - Asheville, N. C. 
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B-D PIRODUCTS 


cMade for the Profession 


THE FLETCHER STETHOSCOPE 





An Extremely Sensitive Stethoscope Featuring a Bracelet 
Attachment for Blood Pressure Determinations. 


Genuine When Marked 3-[D 


SUPPLIED, ONLY, THROUGH DEALERS 


BECTON, DICKINSON & CO. 


RUTHERFORD, N. J. 


Makers of Genuine Luer Syringes, Yale Quality,Needles, B-D Thermometers, 
Ace Bandages, Asepto Syringes, Sphygmomanometers and Spinal Manometers 
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medical profession. 








During Infectious Disease—Fever 


or other illness—a germicidal mouth wash is recognised as a prime 
essential to proper modern sickroom equipment. 


Borolyptol | 


is a non-toxic germicide—based on formaldehyde. 
ing ingredient is so pleasantly blended with boro-glyceride and the 
balsamic oils that it is eligible for use on a mucous surface. 


BOROLYPTOL is then a usable formaldehyde—externally | 


or internally—and on this chief point it invites the attention of the 
Pleasant—Fragrant—Refreshing—Non-T oxic— Non-irritant— Non-staining 
SAMPLES AND LITERATURE ON REQUEST 


The Palisade Manufacturing Company 
YONKERS, N. Y. 


| 
Yet this irritat- | 
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RENT THIS 
TYCOS( 


Easy Rental Purchase Plan 


By our easy rental purchase plan, after a first 

payment of. only $2.50 we will rent this TYCOS 
to you for nine months at $2.50 a month, at the end 
of which time it is your absolute property. You pay 
ony the cash price—with no interest and no extras. 


THE WORLD WAR 
MADE CREDIT A BADGE OF HONOR 


Pay for your Tycos in the same manner that 
you at? for your Liberty Bonds, Red Cross 
and Y, M. C. A. Pledges. 











Dr. Rogers’ 












, NINE MONTHS 
MEN OLS 


Standard Of The World 


There is only one standard of the world—reli- 
able—dependable—accurate—and that is the 
TYCOS, which has been adopted and is used by all 
insurance companies, the United States Govern- 
ment and medical authorities. 


Leather Case and Booklet Free 


as With each TYCOS we = you free a handsome 
morocco leather case and a 44-page instruction book- 
let, which tells exactly how to use it. The TYCOS 
registers both systolic and diastolic pressures. 
Modern, scientific diagnosis demands the aid of an ac- 
curate instrument for determining blood pressure. 





Genuine 1922 Model 


Self-verifying Sphyqgqmomanometer 


$2.50 ash With Order Brings It. We wi 274 it te 
of only $2.50 and allow you ten days free trial. If then you wish to keep . 
simply pay the balance, $22.50, in nine small monthly payments of $2.50, and 
the instrument is yours. You cannot buy a: for less anywhere else. You 
re ee ee ae Aloe Easy Rental 


A. S. ALOE COMPANY, oististtors 


Just enclose first month’s rent—$2.50 
Ten Days Free Trial 273 -oii'.ie ne TY COS ak orcs, 
Try it thoroughly for ten days. Give it every test $2 can. If youare as 
to part with it, send - back at ya expense and get your money, 
then pay only $2. month for 9 months. SEND FOR YOUR TTCos 
TODAY. Dot it NOW. Let it PROVE it’s usefulness to you. It is so easy 
to own that you’ll never miss the money. 


560 Olive St. ST. LOUIS, MO. 














ADVERTISING DEPARTMENT 

















IN THE ANNALS OF MEDICINE 
and BIOCHEMISTRY 


they tell of the value of 
YEAST THERAPY 


Is an antiseptic—increases resistance to 
certain infections — has laxative effect — 
checks fermentation. “Yeast... .is more or less 
7 of a gastro-intestinal antiseptic, increases the move- 
A prominent pro- ments of the bowels, cleans a coated tongue, stimu- 
fessor of therapeu- ates the production of white corpuscles, and often 
tics and doctor of _ seems to aid in combating various streptococcic and 


medicine writes: staphylococcic infections. Hence it is a valuable 
treatment for septicemia and for boils and car- 
buncles. 


‘*Besides the laxative effect of yeast, it has the 
ability to change the flora in the intestine and to 
more or less check fermentation. It should be much 
more frequently given in illness in which there is 
intestinal disturbance, especially if it is associated 
with constipation.” 


Rich in B-vitamin—beneficial effects. “The 
A professor in a Claim made for their use (yeast cakes) rests on a per- 
great American fectly firm basis, they are rich in ““B” vitamin, the 
University writes: proteins of the yeast cake are of good quality and 
the cake contains no ingredients poisonous to man. 
Many people are reporting beneficial effects from 
their use.” 


Food value of yeast—protein valuable. “The 
A noted professor food value of yeast does not rest alone upon the 
and authorof well- vitamin present. The protein of the yeast is itself a 

very satisfactory type of protein so far as the 
nutrition of mammals is concerned. It is 
made use of in the tissues of man to as 
great an extent as is the protein of 
milk or meat, two of our most 
staple foods.” 

Send for free copy of the new 
brochure on Yeast Therapy. 
Use coupon, addressing THE 
FLEISCHMANN COM- 
PANY, Dept. N-10 701 
Washington Street, 
New York, N. Y. 












known text books 
says: 


Company 
/, Dept.N-10 } 
/* 701 Washing- ;: 
(. tonSt.,.NewYork : 
(f Please send me free : 
c a copy of the bro- : 
// chure on yeast based on : 
if the published findings of : 
distinguished investigators. : 


New brochure on yeast therapy (7° street ..........00000.c00eee0s 
sent on physician’s request at” “tsp ea eliiant State........ 
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DOCTOR, WHAT IS AKOUOPHONY? The Only Differential Stethoscope 


(1) A means of obtaining normal sounds. 
(2) A means of intensifying sounds. 
(3) The Acoustic Rheotome. 


Huston’s Akouophone 




























Pat. Jan. o A 
Enables you to hear accurately all normal sounds, to exaggerate them, and to - : ‘ “Money 
graduate the accentuation as desired. No other stethoscopic instrument has : eg Back” 


Guarantee 
Price 
$4.75 


this feature. 
Enables you to detect subcrepitant and sibilant rales, feeble cardiac and haemic 
murmurs, ventricular lesions, acute pericarditis, etc. Makes sure of pathologic 


Carried in v 
character and clinches diagnosis. mn bad ma Complete 


SPLINTS—Make your own 





Huston Xylonite (of the flex- 
ible variety) is superior to 
pasteboard, felt, wood, metal, 
hard rubber or papier-maché 
for splint purposes. It can 
be readily adapted to the 


outlines of the limbs by 
placing in hot water. When 
dried again it retains the 
form of the part to which 
it is applied. Only $1.25 for 
sheet 22x34 (light) or $1.50 
(heavy). 








BLOOD PRESSURE INSTRUMENTS—We can | MALE IMPOTENCE—We send full particulars 


" ss of a method for positive relief and cure in con- 
save you money. Several special bargains. It | junction with Osteopathic adjustments. _ Write 


will pay you to write us if interested. for literature and positive proof. 


HUSTON BROS. CO. Atlas Osteo Building, CHICAGO, ILL. 


Makers of Complete Lines of Surgical Instruments 
Orthopaedic and Electro-Surgical Supplies a Specialty 



































Betul-Ol Relieves Pain | 


BECAUSE absorption through the skin of the chloro-menthol-methy] 
salicylic ester (Betul-Ol), occurs chiefly through the lipoid sebum 
in the sebaceous’ glands of the hair follicles; and 

BECAUSE chemical-tactic changes occur when water and Betul-Ol 
meet on the skin surface and by osmosis reach the peripheral 
capillaries. 

BETUL-OL should be applied over the seat of the pain, covered with 
tissue paper—and then a hot wet towel. This gives rise to a dis- 
tinct reaction manifested by a sensation of warmth, hyperemia — 
and relief from pain. (It never blisters.) 


SAMPLES ON REQUEST 


ANGLO-AMERICAN PHARMACEUTICAL CORP. 


57 New Chambers Street, New York 
Distributors: E. FOUGERA & CO., Inc., New York 
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Not Only An Antiseptic but a 
Soothing, Healing Germicide— 


Sodiphene, 


TRADE MARK RECISTERED 


“First Aid for the Family” 


A Germicide with 
an Alkaline Test 


Sodipherie is a 4 per cent phenol solution, 
chemically treated, so that the irritating 
properties of phenol are removed and the 
germicidal virtues retained. And a surpris- 
ing, gratifying fact is that Sodiphene shows 
an alkaline test! 


Another feature of Sodiphene is the marked 
local anaesthetic effect always apparent 
after use. This is important when used on 
inflamed, mucuous membrane and _ tender, 
irritated skin. Although Sodiphene is an 
effective germicide, it is safe at all times for 
home use in conjunction with professional 
treatment. 


Sodiphene secures immediate results for the 
treatment of the throat and mouth, not 
only halting the growth, but killing germ 
life. 


Excellent results are secured by Sodiphene 
for bruises and infections. And pertinent 
to the profession is its property of dis- 
solving pus. 


Frankly, Sodiphene is a real germicide. 


Professional packages ‘will be 
gladly furnished upon request, 
so that the profession can 
give Sodiphene a thorough 
trial. Address— 


THE SODIPHENE COMPANY 


930 Central St. Kansas City, Mo. 
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< 3 The Management of an Infant’s Diet ‘ 

















In extreme emaciation, which is a characteristic symptom of conditions commonly 
known as 


Malnutrition, 
Marasmus or Atrophy 


it is difficult to give fat in sufficient amounts to satisfy the nutritive needs; therefore, 
it is necessary to meet this emergency by substituting some other energy- giving food 
element. Carbohydrates i in the form of maltose and dentuies 3 in the proportion that is 


found in 
Mellin’s Food 


are especially adapted to the requirements, for such carbohydrates are readily assimi- 
lated and at once furnish heat and energy so greatly needed by these poorly nourished 


infants. 
The method of preparing the diet and suggestions for meeting individual condi- 
tions sent to physicians upon request. 


Mellin’s Food Company, Boston, Mass. 








THE ORIGINAL ZINC CHLORIDE MOU WASH 


Siw 


MING NEAPOLIS, MINN U.S.A:  TORONTO,ONT»CAN. 


Sirs: py? 
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Why The American School of Osteopathy? 





The First, the Finest, the Largest Osteopathic Institution 


Founded by Dr. A. T. Still, and the only school with which he was ever connected. 


Rev. F. W. Condit, Dean E. C. BROTT, Sec’y-Treas. B. D. Turman, A.B., D.O., Acting Sec’y-Treas. 
GEO. A. STILL, M.S., M.D., D.O., President S. S. Still, LL.D., D.O., Vice-President 

















—— = 














64 








ADVERTISING DEPARTMENT 








Nose and Throat Sprays 


For more than thirty years 
DeVilbiss Nose and Throat Sprays 
have given satisfactory service. 


DeVilbiss Sprays embrace many 
different types for meeting every 
requirement in nose and throat 
work. 







Literature 
will be gladly 
mailed to you 





DeVilbiss Nose and Throat Spray No. 15 
—one of our meet, popular numbers for DeVilbiss Spray Set No. 519—a leader of 
prescription purposes long standing for office use. 








The DeVilbiss Manufacturing Co., Toledo, Ohio 
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Letters in Evidence from 
Osteopathic Physicians 


Letters which we have received from many osteopathic practi- 


tioners of highest repute give conclusive evidence of the corrective 
efficiency of the Philo Burt Appliance. These voluntary endorsements from 
well-known physicians are not based on single isolated cases, either, but in 
some instances, on the physician’s experience in as many as ten or twelve cases 
of spinal weakness or deformity. Drop us a card or a note asking for this 
proof. It is of importance to you. 


Philo Burt Spinal Appliance 


Made to Order after Your Own Measurements 


The Philo Burt Appliance is as firm as steel where rigidity is required and as 
flexible as whalebone where flexibility is desirable. It lifts the weight of the 
head and shoulder off the spine, and corrects any deflection in the vertebrae; 
is easily adjusted to meet improved conditions in cases of curvature; can be 
taken off and put on in a moment’s time, for purposes of osteopathic treatment, the bath, massage or 
relaxation; does not chafe or irritate. 


30-Day Guaranteed Trial 
We will make to order a Philo Burt Appliance for any case you are treating, allow its use on a 30-day 
trial and refund the price, if at the expiration of the trial period, the appliance is not satisfactory in your judgment. 
On request we will send detail and illustrated description of the appliance, and proof of its corrective efficiency. Write today. 
Special price to physicians. 


PHILO BURT MANUFACTURING CO. 181-22 Odd Fellows Temple, Jamestown, N. Y. 
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The Cantilever Idea 


The enjoyable comfort and the added vigor which men and 
women secure from Cantilever Shoes come from certain improve- 


ments in construction of proved value. 
made with strips of steel concealed in the arches. 


Ordinary shoes are all 


(See if your 


shoe will flex at the shank.) The Cantilever Shoe is designed 
with an all-leather arch that is flexible like your own arch. 


This eases every step, gives poise, makes standing and walking 


natural, 


graceful and far less fatiguing. The lower Cantilever 


heel and the rounded toe are additional Cantilever comfort-details 
for women which have become popular. 


If no dealer listed below is near you, the Manufacturers, Morse and Burt Co., 


CANTILEVER STORES 


17 Carlton Avenuc, Brook- 


lyn, N. Y., will mail you the Cantilever Shoe Booklet and the address of a nearby dealer. 


Akron—11 Orpheum Arcade 
Albany—Hewett’s Silk Shop 

Asbury Park—Best Shoe Co. 
Asheville—Pollock’s 

Atlanta—Carlton Shoe & Clothing Co. 
Austin—Carl H. Mueller 

Baltimore—325 No. Charles St. 

Battle Creek—Bahlman’s Bootery 
Birmingham—219 North 19th St. 
Boston—Jordan Marsh Co. 

Bridgeport— W. K. Mollan 

Brooklyn—414 Fulton St. 

Buffalo—639 Main St. 

Butte—Hubert Shoe Co. 

Charleston—J. F. Condon & Sons 
Chicago—30 E. Randolph St. (Room 502) 
Cincinnati—The McAlpin Co. 
Cleveland—Graner-Powers, 1274 Euclid Ave. 
Columbia, S. C.—Watson Shoe Co 
Columbus, Miss.—Simon_ Loeb’s 

Columbus, O.—104 E. Broad St. (at 8rd) 
Dallas—Leon Kahn Shoe Co. 
Dayton—The Rike-Kumler Co. 
Denver—224 Foster Building 

Des Moines—W. L. White P ay Co. 
Detroit—T. J. Jackson, 41 Adams Ave. 
El Paso—Popular Dry Gods Co. 
Erie—Weschler Co., 910 State St. 
Evanston—North Shore Bootery 

Fort Dodge—Schill & Habenicht 
Galveston—Clark W. Thompson Co. 

Grand Rapids—Herpolsheimer Co. 
Harrisburg—Orner’s, 26 N. 3rd St. 
Hartford—86 Pratt St. 

Houston—306 Queen Theatre Bldg. 


Huntington, W. Va.—McMahon-Diehl Co. 

Indianapolis—L. S. Ayres & Co 

Jackson, Mich.—Palmer Co. 

Jacksonville—Golden’s Bootery 

Jersey City—Bennett’s Bootery, 411 Cen- 
tral Avenue 

Kansas City, Kan.—Nelson Shoe Co. 

Kansas City. Mo.—300 Altman Building, 
11th and Walnut. 

Knoxville—Spence Shoe Co. 

Lansing—F. N. Arbaugh Co. 

Lawrence, Mass.—G. Woodman 

Lincoln— Mayer Bros. Co. 

Little Rock—Poe Shoe Co., 302 Main St 

Los Angeles—505 New Pantages Theatre 
Building. 

Louisville—Boston Shoe Co. 

Lowell—The Bon Marche 

Milwaukee—Brouwer Shoe Co. 

Minneapolis—25 Eighth St., South 

Missoulax—Missoula Merc. Co. 

Mobile--Level Best Shoe Store 

Montgomery—Campbell Shoe Co. 

Muncie—Miller’s, 311 S. Walnut St. 

Nashville—J. A. Meadors & Sons 

Newark—895-897 Broad St. 

New Haven—153 Court St. (2nd floor) 

New Orleans—109 Baronne St. 

New York—14 West 40th St. 

Norfolk—Ames & Brownley 

Oakland—205 Henshaw Building 

Omaha—1708 Howard St. 

Passaic—Kroll’s, 37 Lexington Ave. 

Pawtucket—Evans & Young 

Philadelphia—1300 Walnut St. 

Pittsburgh—The Rosenbaum Co. 


Portland, Me.—Palmer Shoe Co. 
Portland, Ore.—353 Alder St. 
Poughkeepsie—Louis Schonberger 
Providence—The Boston Store 


Reading—S. Schweriner 
Richmond, Va.—Seymour Sycle, 11 W. 
Broad St. 


Rochester—148 East Ave. 
Saginaw—Goeschel-Brater Co. 
4 Louis—516 Arcade Bidg., opp. P. O. 
Paul—5th and Cedar Sts. 
Salt Lake City—Walker Bros. Co. 
San Diego—The Marston Co. 
San Francisco—Phelan Bldg. (Arcade) 
Santa Barbara—Smith’s Bootery 
Savannah—Globe Shoe Co. 
Seattle—Baxter & Baxter 
Shreveport—Phelps Shoe Co. 
Sioux City—The Pelletier Co. 
South Bend—Ellsworth Store 
Spokane—The Crescent 
Springfield, I11—A. W. Klaholt 
Springfield, om —Forbes & Wallace 
Syracuse—121 W. Jefferson St. 
Tacoma—255 So. 11th (Fidelity Bldg.) 
Terre Haute—Otto Hornung 
Toledo—La Salle & Koch Co. 
Trenton—H. M. Voorhees & Bro. 
Troy—35 Third St. (2nd floor) 
Tulsa—Lyon’s Shoe Store 
Utica—104 Foster 7. 
Washington—1319 F Street 
Wheeling—Geo. R. Taylor Co. 
a ae 
Worcester—J. C. MacInnes Co. 
Youngstown—B. McManus Co. 
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SPENCER 











Correct Posture—erect type 





Wrong Posture—lordosis type 





ore 


Wrong Posture —fatigue type 





CORSETS 


SURGICAL SUPPORTS 


CORRECT YOUR PATIENT'S FAULTY POSTURE 
WITH A SPENCER CORSET 


We have in our files, detailed measurements and a careful description 
of the posture of more than one million American women. 


Examination of these records show that 95% of American women 
have some fault in posture. These faults range from a slight lordosis 
to a severe curvature. 


Every Spencer corset, whether it be a surgical supporting corset or a 
so-called “style” corset, is especially designed by us for the person 
who is to wear it, from complete measurements and description of 
posture. 


Every line, every stay in the corset, is planned to restore the posture 
to normal. 


While it is true that the restoration of posture to normal gives a 
woman a natural, graceful “style,” such as she cannot obtain in faulty 
posture, it is equally true that restoring posture to normal has a de- 
cided beneficial effect on the general health. 


Long before we made a single surgical supporting corset, we were 
rendered this corrective designing service to our limited clientele in 
the vicinity of New Haven. Physicians in this vicinity were first 
attracted to our work and came to us of their own volition, because 
of the change they observed in the health and appearance of their 
women patients who were wearing Spencer corsets. A designer, 
even of ordinary “style” corsets, to qualify on our staff must have 
had the equivalent of the course in dissection at a first class Medical 
School. In addition to this expert knowledge, we have had the 
most cordial co-operation and advice from over ten thousand physi- 
cians and surgeons—a priceless experience. 


These are some of the reasons why Spencer designers were enabled 
to originate the various types of Spencer supports and supporting 
corsets that have met with such favor among the medical profession. 
Indeed the great success of these supports has led many physicians 
to conclude that they are our greatest claim to the attention of the 
medical profession, whereas, the most important service we can 
render your patient is not merely the making of a surgical support, 
but in the designing of a corset that will give correct posture, and 
therefore induce good health. 


We say this with full knowledge of the tremendous benefit that_hun- 
dreds of thousands of American women received last year from Spen- 
cer supports. We believe you will agree with us, that important as these 
supports may be, of more far-reaching importance is the preventive and 
corrective work which is being done each day, for many hundreds of 
woman, through the skillful individual designing of our so-called “style” 
corsets. 


Spencer Supports are not sold in stores, but by registered Spencer 
Corsetieres only. If you do not find “Spencer Corsetiere in your 
phone book write us. 


o 
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Our Medical Department has issued booklets on the use of Spencer 
Supports for the relief of floating kidney, enteroptosis, hernia, chronic 
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The lymphatic glands were seen by Hippoc- manipulative measures are employed in_ thera- 


rates but their function was not determined. In 
1564 the thoracic duct was discovered by Eusta- 
chius and something over a hundred years later the 
general system of lymphatic vessels was discovered. 
Another hundred years passed before much knowl- 
edge was added to the main facts of the existence 
of the lymphatic system. Sappey during the latter 
part of the nineteenth century spent some forty 
years investigating the anatomy and physiology of 
the lymphatics. 
called attention to obstruction of the lymph flow by 
mechanical means as a contributing cause in dis- 
ease. The real significance of the few observations 
made by the Old Doctor with reference to the lymph 
stream is just dawning on the consciousness of the 
mass of the profession today, thanks to Dr. Millard 
of Toronto, Dr. Deason of Chicago, Dr. Miller of 
Bethlehem, Pa., and other research workers who 
have elaborated the thought of the Old Doctor and 
placed the results of their studies and observations 
before the profession. At the Providence meeting 
of the New England Osteopathic Society this past 
May I was pleased to hear Dr. Millard state that he 
wishes to have the opportunity to give at least five 
years to uninterrupted study of the lymphatics, so 
impressed was he with the importance of the sub- 
ject. Dr. Millard has already given the profession 
much that is valuable and his ambition to continue 
the research is most worthy. 

The lymphatic system of the head and neck is 
of special importance by reason of the organs of 
special sense involved. It seems that the more 
delicate the organ the more dependent it is upon 
the integrity of the lymph stream for its perfect 
functioning, the eye being the example supreme of 
such a condition. 

The lymph being the nutrient bath for the in- 
dividual cells of the tissues, the more delicate and 
highly sensitized the tissue cells the more the need 
for a generous supporting nutrient bath for each 
cell. 

It is not the purpose of this paper to detail the 
anatomical relationships of all the lymph vessels 
and glands of the head and neck. Our anatomies 
present that information with full description. 
Rather it is our intent to focus the thought for a 
few minutes on the points and conditions of stra- 
tegic importance in the lymphatic system when 


About this same time Dr. Still | 


peutics. 

The Gibraltar of the lymphatic system of the 
head and neck may be roughly outlined in the 
lateral aspect as a triangle, the tip of the atlas, the 
articulation of the inferior maxillary and the upper 
posterior end of the thyroid cartilage being at the 
angles of such a triangle. Normal structural rela- 
tionships and mobility between the structures lying 
within this triangle on either side cannot be in the 
least degree disturbed without consequent impair- 
ment of the lymphatic drainage of all except the 
most superficial structures of the head. 

In the movement of a fluid through a pipe or 
channel there are at least four factors representing 
the fundamental laws of physics which determine 
the rapidity of flow. These are patency of- the 
lumen, viscosity of the fluid, strength and constancy 
of the propulsive forces and the friction encountered 
in passage. 

As osteopathic physicians, emphasizing in our 
thought and action the mechanical concept, the 
patency of the lumen is our first concern. Adjust- 
ment of structure and relaxation of tissue may 
provide for the patency of the lumen of the tiniest 
lymph channel, so far well but there are three other 
fundamentals to be given consideration. The vis- 
cosity of the fluid in this instance would mean an 
examination of the physiological chemistry involved 
in lymph production. This carries us into the realm 
of food, digestion, absorption, glandular action, 
endocrines, hormones and through the whole line 
of physical, chemical, electronic and psychic activi- 
ties concerned in the production of lymph. The 
physician finds his greatest usefulness so far as 
this factor is concerned in the regulation of the 
food intake of his patient both as to kind and quan- 
tity. Elimination as well as intake must be nor- 
mally maintained. 

The propulsive forces in operation on the lymph 
stream are gravity, osmotic pressure, capillary 
action, the vacuum from thoracic expansion and the 
force of muscular contraction. These last two can 
be made to serve therapeutic ends. Breathing ex- 
ercises being recognized by all physicians and many 
laymen as of value in many diseases and as of 
definite value in the absence of any definite disease. 
The force of muscular contraction as a propulsive 
force for the lymph finds practical application in 
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any system of exercises prescribed.. In the case 
of diseases of the head and neck, exercises employ- 
ing the smaller muscles of the neck, face, nose, 
orbit and scalp may be madé use of in speeding up 
a sluggish lymph stream. It has been of interest 
to note in this- connection that our osteopathic 
physicians who have given most thought to the 
propulsive force of muscular movements on the 
lymph stream have developed the most elaborate 
systems of exercise for the various groups of mus- 
cles of the head and neck. They find them of prac- 
tical value when prescribed for patients. 

The friction encountered in the case of the 
lymph leaving the head by regular channels is 
found at its greatest intensity in the lymph nodes 
through which it has been observed practically all 
lymph passes before delivery to the blood stream. 
The reduction of this friction to a minimum pre- 
sents what seems to me one of the greatest prob- 
lems confronting the physician when dealing with 
any disease but more particularly infectious dis- 
ease. The lymphatic glands, exercising as they do 
a protective function against infections, often be- 
come over-burdened in the presence of infections. 
They hypertrophy as a result of such over-burden- 
ing and offer strong frictional resistance to the 
lymph stream. In order to relieve the lymph 
glands of as much of the burden of protection from 
infections as possible the infecting agent should be 
eliminated in so far as it is possible to do so. A 
careful search should be made of the nose, the 
sinuses, the posterior nares and all mucous mem- 
branes of the head for surface invasion by patho- 
genic bacteria. Also all foci of infection imbedded 
in the tissues need to be located and eliminated in 
order that the lymphatics may be relieved of func- 
tional burdens which increase the friction attendant 
upon the passage of the lymph through the lymph 
nodes. Surface infections may be controlled by 
cleansing the surface by irrigation, by blanketing 
and localizing the infection by coating with oil, by 
hyperaemia flushing both the capillaries and lymph 
spaces beneath the mucous membranes. Antisep- 
tics rightly chosen may be of some sérvice in 
destroying offending bacteria on the surface tissue. 
Focal infections should be eliminated or a system 
of mineralization of the system adopted which will 
assist‘in localizing the infection by the walling in 
process until the pus that has formed becomes 
sterile. 

These four fundamenta!s with reference to the 
lymphatics must each be given attention when 
therapeutic efforts are being made in any case of 
disease above the shoulder girdle. To neglect one 
while attending to the others may spell failure. To 
attack the problems presented by the lymphatics in 
disease from at least these four sides mentioned 
will insure the fullest measure of the action of the 
therapeutic forces of nature. 





There is a time in every man’s education when 
he arrives at the conviction that envy is ignor- 


ance.—Emerson. 
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Lymphatics 


Address given at the National A. O. A. Convention. 
Los Angeles, July, 1922. By F. P. Millard. 
Toronto. 


We are discussing today a subject of the most 
vital importance to the osteopathic physician. 

For years the subject of lymphatics lay appar- 
ently dormant. Occasionally an article was written 
by some of our men, and reference made to the 
Old Doctor’s teachings, but no great progress has 
been made along the line of research work, in con- 
nection with the lymphatic circulation, until quite 
recently. 

At the present time there are over one hundred 
of our Osteopaths doing more or less research work 
along the line of lymphatics. Some of our best 
specialists are paying particular attention to the 
subject, and, within the next year, you will see in 
some of the journal articles on this subject, show- 
ing that a great deal of interest has been taken and 
a great deal of research work done. 

The subject of lymphatics means so much to 
the Osteopathic physician that until he compre- 
hends the full meaning of the word, and delves 
into the mysteries of the lymphatic circulation, he 
will not accomplish what he might if he were but 
more familiar with the circulation that is affected 
in every pathological phase. 

In the broad sense of the word, the lymphatic 
circulation has to do with every tissue of the human 
body, directly or indirectly, and its relative import- 
ance to the blood and circulation is of vastly more 
import, in pathological phases, than is that of the 
venous and arterial circulation. The blood circu- 
lation is handled very well by the heart, lungs, and 
the various forces that propel and perpetuate, dur- 
ing life, its activities. 

The lymphatic circulation, while not directly 
connected with the vascular system, has no pro- 
pelling heart force back of it, yet its significance, 
in relation to pathological phases, is of such import- 
ance that we cannot conceive of any disturbance 
in the human organism in which the lymphatics do 
not play a part. 

From acne to furuncles, from anemia to dropsy, 
from deafness to pelvic disturbances, we must con- 
sider, in every instance, the lymphatic circulation. 

There is more lymph in the human body than 
blood ; there is greater danger of poisoning through 
absorption, by way of the lymphatics, and we have 
recently found that the nerve impulses are more 
readily disturbed and nerve center more readily 
blocked, through the lymphatic circulation than by 
the vascular system. 

In neuritis, for instance, we have found that 
the sheaths of the nerves are disturbed through 
blockage of the lymph, and that the pain found in 
the nerves, expressed by subjective symptoms, is 
due to lack of drainage of the lymph from around 
and between the nerve fibres and within the sheaths 
of the nerves. 

We have found that when the lymph circula- 
tion is reestablished and proper drainage at the 
terminals regulated, neuritis, in the arm especially, 
is almost immediately subdued. 
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It is that excess of fluid in and around the nerve 
cord and within the sheaths themselves, as well as 
in the surrounding tissues, that causes irritation 
and blockage in a great many instances. Back of 
this, of course, are lesions that control the circula- 
tion and regulate the blood flow to and from the 
nerves as well. We must never forget the Osteo- 
pathic concept and that the lesion proposition is 
back of any lymphatic disturbance, as well as vascu- 
lar irregularities; also, lack of nerve tone, in the 
way of instability. We find, usually, an osseous 
lesion that has disturbed the tissues in relation to 
the nerves, affecting, likewise, the three kinds of 
circulation—the arterial blood, the venous blood, 
and the lymph. 

In any part of the body where a swelling is 
found, either local edematous conditions and gen- 
eral dropsical manifestations, we invariably find 
that there is lymph blockage and that unless the 
lymph circulation is restored to normal, we will 
make no headway in reducing the various stages 
of edema. 

We have found, through clinical experience, 
as well as research work, that there are certain 
nerve centers that control, directly and indirectly, 
the flow of lymph. We have also found that a gen- 
eral treatment, when there is lymphatic obstruc- 
tion, is contra-indicated. A most specific treat- 
ment should be given when there is any amount of 
lymph blockage. 

While we will in no way minimize the sig- 
nificance of the vascular circulation (that is, the 
blood), we will state that if the lymphatic circula- 
tion is regulated, the terminal drainage free, and 
all nodes normal, we at the same time will correct 
any vascular irregularity that may be found. In 
other words, working from a lymphatic standpoint, 
invariably we must correct any vascular disturb- 
ance that may exist. -* 


The lymph flow is a much more delicate propo- 
sition than the arterial or venous. We have to 
reach the lymphatic circulation sometimes quite 
indirectly. We have not a general vaso-motor sys- 
tem controlling the lymphatic vessels as we have 
controlling the arteries and some of the veins. For 
this reason we are called upon for greater skill in 
handling cases where there is any amount of lym- 
phatic disturbance, and the treatment likewise is 
much more specific and certain centers must be 
reached in order to correct the lymphatic disorder. 

A great many have asked during the past, 
“wherein does a lymphatic treatment differ from 
that of the ordinary treatment given to regulate 
the blood flow?” 


We will take this point up at this juncture and 
make the statement that a treatment from a lym- 
phatic standpoint is much more specific, in that we 
must regulate the flow of lymph, first at the termi- 
nals, where the thoracic duct and right lymphatic 
duct empty into the subclavians, before we can give 
a general treatment, which would only churn up the 
lymphatic circulation and tend to produce resulting 
symptoms that are not always best for the patient. 
For example, if there is an edematous condition, or 
puffiness at the sides of the neck, above the clavi- 
cles, we must treat specifically, and practically 
locally at first, in order to clear the lymph flow in 
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that region. If we give a general treatment, we 
will only block the system and try to force unduly 
the lymph in its flow toward the terminals. 

Correction of cervical lesions and upper tho- 
racic may be quite sufficient for one time. After 
the second or third treatment we can treat specm- 
cally in the region of the splanchnic and renal cen- 
ters. Later on a general treatment may be given. 

Another example would be a dropsical condi- 
tion around the ankles, and possibly extending up 
the limbs. In this instance, the lymph terminals 
may be fairly free and yet there may be lymphatic 
blockage in the region of the beginning of ‘the 
thoracic duct. This will call for a specific. treat- 
ment that will reach the flow of lymph through the 
thoracic duct and the tributaries of the receptacu- 
lum chyli. A specific treatment of the lower tho- 
racic and upper lumbar will be quite sufficient, 
aiong with possibly a correction of an innominate 
or tilted sacrum, which will only need_ specific ad- 
justment for a moment or so. 

After two or three specific treatments to start 
the lymph flow and carry away the edematous fluid 
from the lower extremities, a general treatment 
may be given to clear the entire system. 

If you will work specifically, according to the 
areas that are edematous, you will make much 
greater headway in the long run, and you will find 
that your patient will respond better to the treat- 
ment and that there will be no reaction, as we some- 
times found when a general treatment was given in 
instances where there was a great deal of lymph 
blockage. 

If we find a spleen somewhat enlarged, possibly 
hardened, we will invariably find that lymphatic 
obstruction exists, and the specific treatment in this 
instance will be for freeing the terminals of the 
lymphatic system, by correction of the upper tho- 
racic and cervical; also specific treatment in the 
region of the nerve centers to the spleen and re- 
ceptaculum chyli. This will be quite sufficient until 
the spleen is somewhat reduced and the lymph flow 
is once more reestablished. 

We have had some most interesting cases of 
tic douloureau, and we have found that by treating 
these cases from a lymphatic standpoint we have 
made greater headway than with any other tecnhic 
that we have used. 

The blockage of the lymph in relation to the 
branches of the trigeminus may be cleared through 
treatment, or technic, that will reach the lymphatic 
circulation of the deep cervical nodes, as well as the 
drainage of lymph into the subclavian veins. 

We have just treated two cases of tic success- 
fully, from a lymphatic standpoint, and secured 
more speedy results than ever before. 

We have found that in the majority of patients 
with chronic disturbances there is almost invariably 
some blockage of lymph in the cervical region and 
base of the neck, where the lymph drains into the 
final ducts,- directly or indirectly. Through the 
first, second and third thoracic, we are able to get 
a vaso-motor effect that will clear the lymphatic 
vessels sufficiently to reduce the edematous condi- 
tion in a comparatively short time. 

The lymph vessels, channels and ducts, follow 
quite closely in a great many instances the blood 
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vessels. This will be found the rule throughout nodes that lie in relation to the vessels in that area. 


the body, and by securing a vaso-motor effect upon 
the blood vessels and clearing the general circula- 
tion, we invariably secure a secondary effect upon 
the lymph tissues and channels. The larger lym- 
phatic vessels or ducts are controlled more or less 
by nerves. Certain nerve centers regulate the flow 
of lymph in these larger ducts. You will find refer- 
ence to this in several of the text books of physi- 
ology and anatomy. 


Fortunately, there are a great many valves in 
the lymphatic system and, undoubtedly, the tone of 
’ these valves, as well as the tone of the walls of the 
lymphatic channels and vessels, are reached at 
least indirectly through the general nerve tone that 
is produced by securing a normalization of the va- 
rious tissues of the human body. 


Apparently there is such a thing as lymph 
stasis, and we also find, in connection with the va- 
rious sinuses, that the fluid accumulates in the 
cavities because there is lymphatic blockage at 
some point between the sinus and the terminal. We 
have found that the sinuses in the head and face 
are filled with fluid, partially or completely, only 
after obstruction of the lymphatic vessels and en- 
largement of the nodes in the cervical region. We 
have also found that when the lymph circulation 
is restored, or re-established, in the cervical region, 
that the sinuses no longer fill with fluid. We have 
tested this out in a number of cases. One lady, 
accustomed to having her left antrum drained regu- 
larly, found that after lymphatic treatment and 
specific adjustment to regulate the lymph flow, the 
fluid no longer accumulated. She was sent to a 
specialist for examination before treatment began 
and fluid was found in the antrum. This was 
drawn out, as had been done at regular intervals 
before, and after the next regular period, she was 
sent back to have the antrum examined for fluid 
contents and the specialist expressed a surprise 
that no fluid existed. At the second interval, the 
same procedure was gone through with, just to 
satisfy us that the fluid no longer accumulated 
when the lymph drainage in the neck was sustained 
from a normal standpoint. 


We have also found out that in a great many 
cases of deafness there is a lymphatic blockage in 
the tissues in relation to the eustachian tubes that 
causes partial deafness, and that when the enlarged 
nodes in the cervical region are reduced and the 
lymph flow reestablished the deafness disappears. 


It is well to restore the lymph circulation be- 
fore any local treatment is given, as we sometimes 
find this is quite sufficient to clear away congestion 
in the region of the eustachian tubes. 

Regarding various eye troubles, as well as the 
formation of cataracts, we have found that in each 
instance there is a great amount of lymph blockage 
and nodular enlargement, sometimes induration, 
allowing a deposit in the tissues in relation to the 
eye and back of the eye, which may be cleared up 
after restoration of the lymph flow. In several in- 
stances we have been able to absorb the cataract 
condition in part, through treatment of specific 
centers that control the flow of lymph in relation 
to the eye. It is well to treat well up under the 
rami of the jaw, in order to reach the deep cervical 


It is a mistake to treat over the nodes when they 
are enlarged, until you have first corrected the 
lesions and secured at least a partial flow of lymph 
in the lower cervical region. It only aggravates 
the lymphatic tissues to treat directly over nodes 
when they are enlarged. This is contra-indicated 
in almost every instance. 

The lymphatic proposition points more strong- 
ly towards specific technic than any other proposi- 
tion that we know of. The long general treatment 
which used to be given before specific technic was 
well established in the minds of the Osteopaths, 
accounted for a great many cases in which the pa- 
tient did not respond. 


The tired effect after a long general treatment 
was nothing more than from trying to force the cir- 
culation of the blood and lymph through the system 
without clearing the strategic points. 

The more you study the lymphatic circulation, 
the more specific you will be in your treatment, and 
the more specific your treatment, the better results 
you will get and the more rapidly your case will 
recover. We have gotten away from the lengthy 
treatment and treat with the one point in mind—to 
clear the obstruction at the most vital point. In 
order to find out where this obstruction exists, we 
must be familiar with palpating lymph nodes and 
also familiar with discerning edematous areas. Be- 
fore treating any new patient, we invariably go over 
the patient from heels to head to find out the con- 
dition of the lymphatic nodes, as well as the lym- 
phatic vessels and tissues. 

After making this examination, we are able to 
get a general viewpoint, so to speak, of the lym- 
phatic blockage existing. We are able to locate 
just where the greatest amount of blockage exists, 
which needs to be removed. first. 

This is quite different from the old method of 
giving general treatments, without paying any par- 
ticular attention to the lymphatic circulation, or 
blockage that may have existed. 

After locating the edematous areas, which may 
be from twenty to forty in number, sometimes in 
each finger or in the toes, ankles, around the heels, 
so forth, we go all over the body to find out the 
corresponding relative edematous areas, and after 
making all of these tests by palpation and observa- 
tion, we are able to proceed with specific technic 
that will bring about the quickest results in re- 
lieving the lymphatic vessels of their burden. 

In considering this subject today we have ad- 
hered closely to what might be called one side of 
the subject. We do not say that the lymphatic 
proposition is everything there is to Osteopathy. 
We have tried to emphasize the lesion idea in every 
instance, and have referred to specific treatment in- 
variably. We have not considered the effects of 
abuse of the organs from dietetics or over-exercise 
standpoint. We have simply limited ourselves to 
discussing lymphatic blockage, and how to relieve 
the situation in the most specific manner. 

It is impossible, in trying to discuss any one 
subject, to cover all of the different phases that 
must be taken into consideration in considering any 
diseased condition. We take it for granted that 
those who are listening to this address have in mind 
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the general Osteopathic concept, and that in em- 
phasizing the lymphatic side today we are simply 
drawing attention to the importance of considering 
the lymphatic phase in every chronic condition 
where there is any disturbance of a nature that is 
systemic and involves the lymph circulation as well 
as the vascular. 

We are not dealing in this address with condi- 
tions where there is some specific trouble which 
possibly does not involve the lymphatics to a great 
extent, but we are trying to discuss the great va- 
riety of diseases wherein there is lymphatic in- 
volvement, such as in neuritis, sciatica, rheumatism, 
organic disturbances, such as involvement of the 
spleen, liver, stomach, etc.; also in phases of ptosis, 
where one or more of the organs are in a weakened 
and sagged condition. 

We have not space to take up the various or- 
gans, considered from a lymphatic standpoint, and 
discuss their drainage and how to reach them, but 
we have tried to give a general outline of lymphatic 
involvement and blockage, and how to reach, in the 
most specific manner, such lesions as will bring 
about the restoration of the flow of lymph in the 
quickest possible manner. 

We predicted at the Cleveland convention that 
within two years’ time the medical profession would 
take up the subject of lymphatics and write exten- 
sively upon it. We find in the last journals of the 
leading variety, such as the A. M. A. Journal, the 
Boston Medical and Surgical Journal, the Medical 
Brief, articles in the July and August numbers on 
the subject of lymphatics. This only shows that 
the world is awakening to a more comprehensive 
viewpoint regarding human anatomy. 





The Story of Cancer Simply 
Told’ 


Rospert D. Emery, D. O., Los ANGELEs, CAL. 


HE world is ever changing and humanity is 
unquestionably changing more rapidly now 
than at any period since man first appeared 
upon this planet, some fifty thousand years ago. 
The gratifying feature about this change is the 
fact that man is becoming better, less selfish, more 
considerate of the rights of others, and more gov- 
erned by the Golden Rule. He is more tolerant of 
the other man’s views in religion, politics, econom- 
ics, medicine, and all social and home relations. 
This may seem untrue to many, but if one will but 
look back over the pages of history he must note 
the steady advance of mankind. 

It is indisputably true that certain peoples 
after attaining their highest development under 
conditions of security and prosperity have retro- 
graded or have been assimilated, but always there 
has been a fresh, young people, virile and energetic, 
to come forward and bring about further advance 
of the human race. 

In making our review we must draw upon the 
best efforts and the best thought of -the age and 
the race and not choose our illustrative types from 





*Address before the Los Angeles session of the A. O. 
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the narrow, mean, and selfish. In looking back 
to ancient Greece we do not choose our types from 
the lower strata of humanity where egotism, selfish- 
ness, dishonesty, immorality, and pettiness gov- 
erned men’s lives among the Athenians as much or 
more as in any region of the world today. We take 
men like Hippocrates, Plutarch, Herodotus, Socra- 
tes. Aristotle, Xenophon, Plato, Sophocles, -Aris- 
tides, Pericles, Aeschylus, Euripides, etc., as our 
standard for the mental, moral and spiritual de- 
velopment of the times; and so in any comparison 
with modern conditions we should choose our stand- 
ards in similar manner. By such standards we find 
ourselves advancing in science, art, music, religion, 
medicine, economic and political relations, and even 
looking forward hopefully toward a world state of 
peace and an ideal League of Nations. 


World peace and a world federation of edu- 
cated men is just as sure to come within a com- 
paratively short time as extermination of mankind 
would surely come if the instrumentalities of war 
were continually developed in an encouraging at- 
mosphere. Mankind could not, either economically 
or physically withstand for long the terrible drain 
which increasing scientific warfare would entail, 
and must, if wars continue, be completely anni- 
hilated. 

Thinking men the world over are not going 
to permit such a condition to develop and are more 
and more going to band together into a world fed- 
eration for human advancement by peaceful means. 
Everyone who participates in this thought and this 
movement brings the ultimate realization of this 
ideal that much nearer. 

Unfortunately, however, along with the ad- 
vance of mankind and the increase of civilization 
there has gradually become more and more mani- 
fest a physical degeneration or deterioration, es- 
pecially in the civilized countries. The number of 
men who were found unfit for military service dur- 
ing the world war, because of this retrograde phys- 
ical change, was simply appalling. One has but 
to look at the medical records of the U. S. Govern- 
ment for the war to substantiate these facts. There 
was no one cause of disability which stood out with 
all important distinction, but the causes were so 
numerous that it emphasized a close inter-relation- 
ship between the factors which were acting to pro- 
duce this lamentable physical condition. Although 
cancer was not a marked factor in this connection, 
the relationship between this disease and other dis- 
eases will be more definitely emphasized later. 

This introduction to the subject of cancer is 
very pertinent. War is preventable, and cancer is 
preventable. The more that people realize that 
cancer is avoidable and will so live as to prevent 
the disease, the sooner it will be entirely eliminated 
from the world. It is just as necessary to educate 
the world regarding the prevention of cancer as it 
is concerning the prevention of war, and our duty 
in that direction must not be minimized or shirked. 

We must frankly admit many things concern- 
ing cancer are not known to the world at this time, 
but it is also true that working hypotheses for the 
prevention and cure of cancer are very necessary. 
These hypotheses must be formulated and applied 
as judiciously as possible until such time as future 
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scientific investigations have completely or more 
nearly solved the cancer problem. 

One of Mark Twain’s characters is represented 
as applying to a Mississippi ship owner for a posi- 
tion as a pilot on the Mississippi River. The owner 
asked the pilot if he knew where all of the snags, 
sand bars and other danger points were along the 
river. Upon receiving an answer in the negative 
the owner wished to know how the fellow in the 
face of such ignorance had the temerity to apply 
for a position as a river pilot. The applicant re- 
plied that although he was not familiar with all of 
the bars, rocks, snags and other danger points 
along the river he was familiar with the safe 
channels which were free from such obstructions 
and he understood such was the qualification of a 
pilot which an owner desired. 

In the cancer problem the hypothesis which 
guides judiciously along safe and sane channels, 
even though still unfamiliar with a great many of 
the difficulties and uncertainties which are being 
exposed by cancer research, is the type which will 
be most helpful to those who are suffering from or 
endangered by cancer. In considering such an 
hypothesis we must reckon with the cause or 
causes, the prevention and also the cure or at- 
tempted cure of this disease. 

It should be remembered that cancer is a dis- 
ease of great antiquity (having been rather fully 
described in the Papyrus Ebers, 1550 B. C., and 
again by Hippocrates a thousand years later), that 
it has been studied more or less constantly since 
that time, and that its cause is not yet known al- 
though research has given us much additional in- 
formation as to its cause, its increase and its char- 
acteristics. As to the cause of cancer, I wish to 
quote from the “Natural History of Cancer,” by 
Williams of England: 

Long continued observation of cancer patients in the 
early stage of the disease has convinced me that most of 
those affected are large, robust, well-nourished, florid per- 
sons who appear to be overflowing with health and vital- 
ity. Such persons have large appetites, good digestions 
and exceptionally large assimilative power, hence they 
often present a considerable amount of embonpoint. Mr. 
and Mrs. John Bull, as so frequently depicted in the 
pages of Punch, are the physical types of the majority of 
cancer patients. Such types are indicative of general 
hypernutrition. 

Careful study of the life history of centenarians and 
of persons of advanced age—who, as we have seen, are 
very rarely the victims of cancer—show that they are gen- 
erally of spare figure, medium height, and that they eat 
frugally, taking but little meat and alcohol... The bulky, 
overfed type of being seldom attains to great age. This 
is probably the explanation of the rarity of cancer in the 
aged, to which I have previously referred. 

‘Complementary to this theory of Williams 
(which is now rather generally accepted throughout 
the world) that over-eating favors, and frugality in 
eating minimizes cancer, should be discussed the 
manner in which this is accomplished. 

In various papers the writer has called atten- 
tion to the fact that stagnation of the blood is the 
cause of cancer. This stagnation is due to several 
independent factors which act either singly or com- 
bined. Lack of intensive exercise is probably the 
most important of these factors as is shown by the 
fact that the so-called thyroid cancer of salmonoid 
fishes is promptly cured when the diseased fishes 
are removed from the tanks of the fisheries and 
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placed in the active mountain streams, and they are 
cured also when taken from the tanks and placed 
in the tail race behind the last pair of tanks in the 
theoretically most polluted water. This fact does 
not prove that pollution of the water is not a factor 
in the production of the so-called thyroid cancer of 
fishes, but simply that, in spite of this pollution, 
active exercise cures the disease. 

Sedentary habits of life, combined with over- 
eating, have long been known to produce consti- 
pation or obstipation, and it is very easy to observe 
the auto-intoxication which follows the absorption 
of poisonous material from the colon. Such auto- 
intoxication is a part of this cancer etiology and 
active exercise does go far toward the elimination 
of such obstipation. 

The next great factor in the production of 
staynation of the blood is the devitalizing influence 
produced in the human body by the cooking, re- 
fining, and adulteration of food. The influence upon 
human bodily functions as a result of modern meth- 
ods of cooking, refining, and adulterating foods 
cannot be over-estimated. Many foods are deprived 
of food value altogether, while in others vitamines 
and organic salts are either destroyed or so altered 
that the bodily vitality is inadequately sustained. 
When such foods are taken, and especially in super- 
abundance, and without adequate mastication, 
ptosis, acidosis, and stagnation result. These surely 
and quite quickly impair bodily functions. 

Salt as an article of food has been ‘variously 
discussed as a cause of cancer. After a careful 
study of cancer cases and a review of much that has 
been written upon the subject of salt, the writer 
is convinced that even though salt does not directly 
produce cancer, it may be a contributing factor in 
the following manner: If too much salt is taken 
into the system the blood serum becomes sur- 
charged with sodium chloride and some of the 
sodium ions displace potassium ions in the pro- 
toplasm of each and every cell of the body. ~The 
system requires very little salt to maintain highest 
efficiency. The wild carnivorous animal, who gets 
no salt except that naturally found in his prey— 
who never visits a salt lick as do herbivorous wild 
animals—eats only from two to five grains of salt to 
each pound of meat, or an animal the size of man 
averages between five and thirty grains in twenty- 
four hours, whereas the average human eats several] 
times that amount and many individuals eat as 
much as an ounce (480 grains) of salt per diem. 
The displacement of some of the protoplasmic po- 
tassium is followed by a lowering of functional 
ability of the protoplasm everywhere (an optimum 
amount of potassium being necessary), which means 
that a devitalizing influence throughout all of the 
tissues and organs ensues. This loss of vitality is 
naturally accompanied by ptosis of all the tissues 
and organs of the body which furthers stagnation 
(for reasons which are obvious) and acidosis. 

It is questionable in the writer’s mind if these 
influences of devitalization, ptosis, stagnation and 
acidosis would induce the type of cell division and 
multiplication which we call cancer if it were not 
for the sulphur which is present in these stagnant 
areas. This sulphur, derived from various com- 
pounds in the animal and vegetable kingdom which 
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are consumed as food and also derived from sul- 
phured fruits, nuts and other foods, and from the 
smoke we breathe, from coal and oil burning, auto- 
mobile combustion, etc., in the areas of stagnated 
blood which we have already mentioned, is re- 
duced to quite an inorganic form. Nature desires 
and tries to eliminate this sulphur, but, from the 
stagnant areas, this is a difficult and tedious task. 
A sulphuric acid acidosis is formed. This sulphuric 
acid goes into combination with the ammonia 
which is formed by the body’s nitrogen metabolism 
and ammonium sulphate is formed which is a de- 
cided stimulant and irritant to the cell. Ammon- 
ium sulphate does not collect rapidly in these areas 
and therefore proper intensive exercise and an 
abstemious, vitamine diet would quickly rid the 
system of this unnatural irritant. On the other 
hand, however, if the person continues a sedentary 
life with heavy eating of salt and an oversupply 
of food, especially of nitrogenous food and cooked 
foods, refined and adulterated, the process of sul- 
phuric acid acidosis is intensified and, if sufficiently 
long continued, results in cancer formation. 

Local areas of irritation, such as those pro- 
duced by pipes and cigars in the mouth, acid dis- 
charges and cicatricial tissues in the uterine cervix, 
acid secretions and constipation in the rectum, irri- 
tant and hot foods in the stomach, gall stones in 
the gall bladder, irritating simple cysts in the 
breast, kangri burners on the abdomen, etc., are 
unquestionably exciting and augmenting causes of 
cancer formation. 

Again, it should be noted that the devitalizing 
influences mentioned above not only play a part in 
the formation of cancer, but perhaps in equal or 
larger degree in the production of focal infections, 
heart and kidney diseases, prostatic and uterine 
diseases and vascular weaknesses, such as are 
associated with apoplexy, Parkinson’s disease, 
cerebral scleroses, etc. Most of these etiological 
factors are perfectly clear when we realize what the 
devitalizing influences are, how they act and what 
the inter-relationship between cancer and these dis- 
eases (basically considered) really is. 

C. E. Green in “The Cancer Problem—A Sta- 
tistical Study” emphasizes the importance of am- 
monium sulphate and other sulphuric acid salts in 
cancers of certain trades, especially those of the 
chimney sweeps and the paraffin and tar workers. 
It was this statistical study that first called the 
writer’s attention to ammonium sulphate as an 
irritant and thus suggested the possibility of am- 
monium sulphate in stagnant blood from a sulphu- 
ric acid acidosis. Also Salamon and Saxyl’s em- 
phasis of sulphur in cancer should not be over- 
looked. Our hypothesis leads us to a still further 
study as to the manner in which the ammonium sul- 
phate irritation may actually produce cancer. Fur- 
ther conclusions are suggested to the writer on 
this subject by a monograph on “The Biology of 
Tumors” by C. Mansell Moullin. 

If we trace the development of life from its 
earliest beginnings upon this planet to the present 
time in such a treatise as H. G. Wells’ “Outline of 
History,” we see how all forms of life in the world 
—even man—had a simple unicellular beginning 
and have been brought to their present state: or 
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stage of development through slowly moving evo- 
lutionary stages. Notwithstanding that fact, man 
is now the epitome of terrestrial life—he represents 
the highest stage which biological development 
has reached upon this planet, and more, for he as 
an individual represents that full line of evolution- 
ary change. 

To state the problem in the simplest terms: 
Each individual from the time his cellular devel- 
opment starts, until he has been transformed into 


‘a complete adult human being passes through every’ 


stage of the development of life from the éarliest 
types of the archaiozoic period, through the ani- 
malculae and jelly fishes, the sea scorpions and 
trilobites, the fishes and amphibia, the reptiles and 
the mammais until at last the stage of man is 
reached. This plan, of course, recognizes a direct 
line of descent or development and does not mean 
that the ancestors of man were every form of jelly 
fish or every form of reptile or every form of mam- 
mal, but that man descended or arose from the 
simplest living forms by a direct evolutionary 
change. Every portion of that change must be 
gone through by é¢ach individual before he can be 
born and developed into a completed human being. 

If, during the development of a human being, 
either during the prenatal period or during the 
natal period of his existence, the normal changes 
of growth and development are interrupted those 
cells which are interrupted or stopped in their 
growth and development will retain those primi- 
tive characteristics possessed by their ancestors 
of bygone ages, which coincide with the particular 
stage of development the individual and the indi- 
vidual cell have reached. This may perhaps be 


made clearer by explaining, for example, that 
the human embryo cannot be distinguished 
from the embryo of a chick at a _ certain 


state of its development. If we take the hu- 
man ovum and fertilize it, one second after this 
fertilization has taken place, certain changes have 
been wrought and conditions produced which are 
the analogies of forms and conditions of life which 
existed on earth ages ago. One minute late repre- 
sents other changes of increasing magnitude. Ten 
minutes and still greater changes are present. 
Obviously, if the slow changes of the full develop- 
ment of life upon this planet must be crowded into 
a few short months, the changes which it took cen- 
turies to accomplish in biological evolution must 
be passed with kaleidoscopic swiftness in a few 
brief moments. ‘Each phase represents a certain 
state of maturity with all of the possibilities for 
interruption and later reactivation of its growth 
and development. 

This seems to the writer the simplest method 
of stating this general theory, but it must be re- 
membered that it is assumed that all cells, whether 
reproductive or somatic, do retain their primitive 
power for a sexual reproduction and development, 
and only require a sufficient and proper stimulus 
to once more exercise that almost lost and forgot- 
ten primitive function, of a sexual reproduction. 
This would give all cells powers of multiplication 
and differentiation, determined by the state of ma- 
turity of each particular cell. Thus, if the stage 
at which growth is interrupted in a human being 
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leaves cells in a stage of development correspond- 
ing to an animal form which in prehistoric times had 
the power of a sexual development, then the human 
cells, thus retarded would possess this power of a sex- 
ual reproduction, provided the proper stimulus exerted 
an activating influence. 

Under such influences of interrupted develop- 
ment and later stimulation, these cells would be 
stimulated into the characteristic form of repro- 
duction common to the forms of. life which their 
period of development represented. As this form 
of development would be unlike the development 
of needful, normal human tissues, the resulting 
overgrowth would be a new growth or neoplasm. 
The type of growth, whether malignant or benign, 
would depend upon whether these cells which had 
been stimulated to grow and reproduce were nearly 
mature cells—producing a benign growth—or 
young cells full of reproductive possibilities—pro- 
ducing a malignant growth or cancer. 

Taking this biological theory (and one will 
see a certain resemblance which it bears to Cohn- 
heim’s theory of embryonic cell rests) as a part of 
our plan, it would appear that it might harmonize 
satisfactorily with our general hypothesis. The 
depleting and devitalizing influences relating to 
sedentary habits of life, improper food, salt, etc., 
would produce the necessary interruption of normal 
cell division (either in the individual or in the 
progeny; for everything points, by the systematic 
increase of the disease and its development at 
earlier and earlier periods of the human life, toward 
marked hereditary changes that are in progress) 
and the irritating products of stagnation already 
mentioned would provide the necessary stimula- 
tion to activate these quiescent cells into cell di- 
vision—their character and their rate of repro- 
duction depending upon the stage of maturity of 
these particular cells. 

That cancer is on the increase among civil- 
ized peoples, statistics show plainly. In England 
and Wales in 1840 deaths from cancer compared to 
deaths from all other causes was 1 to 129, in 1865 
it was 1 to 62, in 1890 it was as 1 to 28 and in 1905 
it was as 1 to 17. It is estimated that it is now 
increasing at the rate of from 3 to 5 per centum 
annually. These figures are certainly startling and 
they certainly impel an answer to the question: 
What are we to do about it? Must this present 
rate of cancer increase go on? In fact, is it neces- 
sary that we have cancer among human beings 
at all? 

Considering the fact that wild animals do not 
have the disease, that primitive peoples rarely or 
never suffer from it, that although recognized in 
the time of Hippocrates it was a rare malady, 
it must be plain to all that modern methods of 
living of civilized people are the cause of cancer 
and its survival or decline and disappearance is a 
problem for each human being, especially the in- 
habitants of certain countries enjoying so-called 
Western civilization. 

From the standpoint of treatment of cancer, 
there is no question in the writer’s mind concern- 
ing the importance of dealing as effectively as pos- 
sible with the local manifestations of the disease. 
Surgery, radium, X-Ray, cautery, etc., have ac- 
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complished wonders with this disease when taken 
early, but the prevention of the malady and not 
the cure is the all important consideration, and 
this can only be accomplished by diet and exercise. 
If the co-operation of the patient in matters per- 
taining to diet and exercise can be secured, then 
the osteopathic manipulative and adjustive treat- 
ment is very helpful, and I should say almost 
indispensable. Personally, the writer can testify to 
the wonderful benefits afforded patients in cancer- 
ous and precancerous states by osteopathic adjust- 
ment. 

When we consider what the influences of de- 
vitalization, ptosis, stagnation and acidosis are as 
mentioned above and how these conditions cause 
painful flat foot, spinal lesions, soft tissue lesions, 
etc.—for they do—it is very easy to comprehend 
the relationship of cancer to focal infections, heart 
and kidney ailments and other maladies, and the 
universal applicability of the osteopathic adjustive 
technique combined with diet and exercise to the 
prevention and cure of these diseases. 


Summary : 

(1) Educated men and women everywhere 
must band together to prevent war and to prevent 
cancer and other diseases. 


(2) Cancer is on the increase and this is due 
to the errors of modern civilization. 


(3) Improper food, incomplete mastication, 
lack of raw foods containing vitamines and organic 
salts, emotional excesses and lack of exercise are 
causes of disease, including spinal lesions and 
cancer. 


(4) The above causes produce devitalization, 
stagnation of blood, and the formation of irritants 
which overstimulate and pervert the cell. 


(5) Other causes of local irritation intensify 
the process. 


(6) Every cell in the body retains, in some ~ 
degree, its primitive power for a sexual reproduc- 
tion and under proper stimulation reasserts that 
function to produce neoplasms. 


(7) Neoplasms thus produced will be benign 
of malignant according to the stage of maturity of 
the cell thus stimulated to unusual or abnormal 
reproduction. 


(8) Trauma is purposely omitted from the 
etiological factors because of lack of space. 


(9) Prevention of cancer is more important 
than its cure. 


(10) Treatment includes: (1) diet, (2) exer- 
cise, (3) adjustment of bodily structures, (4) sur- 
gery, (5) cautery, (6) radium and X-ray, and (7) 
the internal use of certain remedial substances, 
such as thyroid extract, potassium, etc. 

Los Angeles, Calif. 


‘ EDITOk's Note: In a subsequent article Dr. Emery 
will discuss the osteopathic technique, diet, exercise, and 
other procedures which have proved helpful in these cases. 
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Tinnitus 
L. M. Bush, D.O. 


Very few symptoms give more annoyance to 
patients and have less relief given by physicians 
than Tinnitus Aurium. Theories of its cause are 
unsatisfactory and confusing. The most generally 
accepted theory is that it is due to increase of 
tension in the inner ear causing a disturbance in 
the relation between the membrana tectoria and 
the hair cells. 

Undoubtedly there are some cases which may 
be explained satisfactorily in this way, though it is 
very hard to find proof of this theory. The expla- 
nation however does not cover the great majority 
of individuals where there is a gradual onset with 
catarrhal symptoms and either normal drumhead 
and ossicles or retraction due to rarefaction of air 
in the middle ear. 

In the first place if there is a retracted drum- 
head it is due to suction because the air is rarer 
in the middle ear than outside the drumhead. lf 
the pressure were the same the drumhead would 
not be retracted. While the foot plate of the stapes 
may be forced into the oval window by this retrac- 
tion it is questionable whether the pressure in the 
inner ear is increased because the rarefaction of air 
in the middle ear is also causing suction at the 
fenestra rotunda and fenestra ovalis. This would 
either reduce the pressure in the inner ear or at 
least equalize that produced by the foot plates of 
the stapes. 

There is also the question whether the liga- 
ments connecting the malleus, incus and stapes, 
when held under the steady tension caused by the 
retracted drumhead, would not stretch and become 
atrophic, thus releasing the foot plate of the stapes 
and doing away with that pressure on the fluid in 
the inner ear. If the above theory were correct 
when this release of pressure took place, the tinnitus 
would be relieved. As a matter of fact only a small 
number of these patients experience any remission 
of symptoms spontaneously or with any treatment 
directed toward relief of this pressure. 

For these reasons the writer has become con- 
vinced that only a small number of cases can be 
accounted for by this theory. However, from ob- 
servation for about ten years, the conclusion has 
been formed that we may arrive at a proper hy- 
pothesis as to the probable cause of tinnitus in a 
majority of instances. 

In the first place the normal middle ear being 
lined with mucous membrane has a certain amount 
of normal secretion, which in healthy condition is 
discharged by way of the eustachian tube, and he- 
ing small in quantity no one is consc’ous of its 
being there. When, however, a catarrhal condi- 
tion, acute or chronic, spreads to the midd’e ear, an 
excess of mucous is secreted and as the eustachian 
tube is usually more or less congested, because it 
was the avenue by which the catarrhal process en- 
tered, this excessive mucous cannot readily escape. 

This produces a sense of fullness in acute cases, 
but in chronic ones we are more apt to find re- 
tracted drumhead with stiffening of the action of 
the tympanic membrane and ossicles and progress- 
ing deafness. In the acute case of middle ear in- 
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flammation, especially if it proceeds to abcess 
formation, tinnitus is nearly always complained of 
and is present until the condition returns to normal. 
If perfect resolution occurs, tinnitus then disap- 
pears. 

In chronic middle ear catarrh the tinnitus is 
usually persistent. 

In acute otitis media with ruptured drumhead 
the pressure is relieved by the discharge passing 
through the opening. Yet the noises complained 
of are usually worse when the discharge is greatest 
and less before rupture occurs when the pressure 
is greatest. 

This leads me to the conclusion that tinnitus 
is caused by movements of secretions in the middle 
ear. These movements, while they might not be 
audible outside, create sounds which are magnified 
greatly because carried directly to the inner ear. 
An example of how this may work is obtained by 
tapping the diaphragm of a phonograph. A loud 
harsh noise is produced; yet a loud sound or vibra- 
tion produced a few inches away from the dia- 
phragm would hardly be heard in the horn. The 
diaphragm of the ear is the drumhead, but it is so 
much more sensitive than that of a Victrola that a 
sound produced some distance away is transmitted 
to the inner ear and perceived as a well-defined 
sound, if hearing is normal. This being true it will 
be seen how much it must magnify the slight vibra- 
tion in the air which reaches it or rather how sensi- 
tive to slight vibration the organ of Corti is. 

Now if that vibration occurs in close proximity 
to it or with actual contact even a very slight action 
could create considerable perception of sound, and 
the continuous slight movement of secretion might 
easily cause the hissing, roaring, bell-like ringing 
and various other sounds usually complained of. 
In chronic middle ear catarrh these are not so loud 
because there is not so much secretion and con- 
sequently not so much action. 

The further proof lies in the fact that normal- 
izing the action of the eustachian tube by our spe- 
cialty methods will relieve nearly 75 per cent of 
these patients. It hardly seems probable that work 
done directly on the eustachian tube or around it 
could have any great effect on the inner ear. It 
does, however, improve drainage from the middle 
ear and restores the normal air pressure which 
tends to decrease the excessive secretion of mucous 
and thus relieve tinnitus. 

516 Fifth Ave., New York City. 





LEGISLATION 

Legislatures will soon be in session. Much 
legislative activity will be necessary in various 
states, both aggressive and defensive. The A.O.A. 
maintains a Legislative Bureau to help every state 
solve its problems. Save time and money and pos- 
sibly failure by first and early getting in contact 
with this experienced bureau which waits to co- 
operate with you! We need more uniformly con- 
certed action in legislative matters. Therefore, let 
us first study out our various state problems to- 
gether rather than follow up some unfortunate lead. 
Then let every state legislative committee write at 
once to Dr. Atzen, our A.O.A. Legislative Chair- 


man. 
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Organization and Buildings of 
Osteopathic Sanitoria 


W. Banks MeacuaM, D.O., 
Ottari, Asheville, N. C. 


It is possible that the Chairman of your program 
committee picked the wrong man to write on this sub- 
ject. On organization I am personally an absolute 
failure. The success or, mayhap, the inefficiency of the 
sanitorium I run has already inspired the opening of 
two other osteopathic institutions in my own town, one 
not so far distant in my State, and a fourth in an ad- 
joining State. So far in ten years I have had exactly 
one patient sent me by local members of my profession. 
On this record you will agree with me that insofar as 
organization of the profession is concerned your Chair- 
man failed to pick the right man. 

Yet there is such a thing as an organization within 
an institution, whether that institution be under the 
management of one or of a dozen men. Of such organ- 
ization I am qualified to speak from ten years’ of sad 
and pleasant, profitable and unprofitable experience. 
This inside organization, if I may so speak of it, has 
a twofold aspect: that of service to the patient, and 
that of service to the institution. These two aspects 
are as distinct yet as vitally united as are the producing 
and the selling departments of any commercial organ- 
ization. 

Possibly I can make my idea plainer by saying that 
a sanitorium has a housekeeper—cook and a doctor- 
nurse side. There may be human paragons caapble of 
unifing these two departments. But I had not yet 
found one, and personally I do not believe such an 
animal exists. 

Therefore, I may say that inside of a sanitorium 
must be two departments: the one to look after dollars 
and cents, the other to care for aches and pains. In- 
competence in either department spells ruin. Harmony 
and efficiency. make for success. These inside depart- 
ments may be expanded, but they must retain individual 
heads. The housekeeper should give orders to cooks 
and maids; the doctor, of course, being explicit in or- 
ders to his nurse and through her to the subordinates 
in her department. 


I might expatiate—from experience, too—on the 
qualifications of housekeepers and nurses that make for 
success in institutional work. But let me tell you that 
such people, like poets, are born and not made. The 
only. way to find either one is to keep on trying. My 
most successful housekeeper is a woman who spent ten 
years in various sanitoria—as a patient. My nurses, so 
far found best, are those I have trained myself to do 
my work as I want it done. 


I could not understand this failure of mine to find 
in skilled experienced workers the help I needed until 
I read recently in a popular magazine the statement 
from the head of an employment agency for high- 
grade help that he never attempted to select assistants 
unless he knew the nature and disposition of the em- 
ployer. This statement translated into a working for- 
mula for osteopathic sanitoria means that one man 
should be the managerial if not the financial head of 
such an institution, and that this head should have the 
selection of all the inside department managers. 
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I cannot leave this subject of organization without 


a hint as to methods of expenditure. No manufacturer 
would attempt to produce an article and market it with- 
out knowing something of the cost of that article. He 
would try to find his over-head of taxes, insurance, 
maintenance, depreciation, interest on borrowed funds, 
or dividends reasonably expected by stockholders, and 
salaries for executives. Cost of labor, cost of material, 
cost of selling or advertising, are all expenses to be con- 
sidered. Unless one looks at a sanitorium as a place 
where labor skilled and unskilled is applied to the raw 
material of a diseased body to manufacture health as 
an output, there is sure to come a grand financial smash. 
Your inside organization, even more so than the pro- 
fessional skill applied, will govern these costs of your 
product, cured patients. Through letters and person- 
ally’ I have communicated with scores of osteopaths 
wanting to start a sanitorium. Never yet have I had 
one who seemed interested in any phase of the finances 
save “What does the patient pay?” Not one seemed 
interested in what a sanitorium has to provide, and 
what it costs to supply such accommodations. 

Recently the prime mover of a $100,000 sanitorium 
organization was surprised when I told him that the 
yearly depreciation on his wooden building alone would 
add $125 a month to his expenses—he had allowed 
simply for normal upkeep repairs. He was even more 
shocked when I told him that depreciation on his $12,- 
000 furnishings meant another $100 a month expense. 

These items, with others I might mention, can be 
determined only by a careful systematic account over 
years of operation. And such accounts cannot be kept 
by a busy professional man. In my place they fall 
under the watchful eye of a housekeeper who, from 
past business experience, understands the help of fig- 
ures as well as help of people. 

When it comes to buildings, I can give you the 
benefit of an experience that cost me $10,000. No old 
dwelling, warmed-over flat or boarding house is fit for 
a sanitorium. One would as well try to turn a barn 
into an apartment house, or manufacture automobiles 
in a silk mill. . 

My fire in January wiped out the last of an old 
dwelling on which I had spent $10,000 to fit it to the 
purpose of manufacturing health. My financial loss in 
that fire is more than compensated by the fact that I 
was able to rebuild on the site adequate quarters for 
my purpose, and by the further fact that I now realize 
the incalculable risk to people and property of all 
wooden structures. 

In speaking of buildings I must confine myself to 
qaurters for sanitorium uses. I have had no experience 
in surgical hospitals and asylums for the insane. From 
observation, I am of the opinion that strictly sanitorium 
cases should not be housed in the same buildings with 
surgical and insane cases. 

My ideals may not be yours. And I wish it dis- 
tinctly understood that I am not trying to belittle the 
efforts of those who, in doing the best they can, have 
established sanitoria lacking some of the ideal features 
I may mention. I am trying to tell you what are my 
ideals—because I was asked to do so for the benefit of 
those who have not had my experience. 

The location of a sanitorium should be governed 
somewhat by costs. I should say that for a start at 
least one-third of capital invested should be in the 
land, one-half in buildings and one-sixth in furnishings 
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and equipment. Isolation and accessibility should rate 
about fifty-fifty. 

For a beginning about twenty-patient bedrooms 
should be provided. This would- mean a thirty-room 
house. On the supposition that this house is new I 
should recommend that each patient-room or ward, if 
there be such, have a private bath. Such a bath costs 
from six to eight hundred dollars per room, or about 
three dollars per month interest on the capital invested. 
The investment will save not less than one dollar a 
week on maid’s service for each week the room is 
occupied, and it is possible to get from five to ten 
dollars a week more from the patient if one cares to 
charge all the traffic will bear. However, a private 


bath, such a comfort and luxury to the well, is to the 


sick a mental and physical necessity. 

Your patient responds to every refinement of in- 
stitutional life that removes the suggestion of a bleak 
old-fashioned hospital, where each room suggests a 
prison cell. Therefore, neat homey furnishings—not 
high-beds and white enamel dressers—with a dash of 
color, restful and harmonious, should be your ideal. 

If possible, each room should have a pleasing, rest- 
ful exterior view, and should have the maximum pro- 
tection from noises within the building. A common 
meeting place should be provided, even music and other 
recreation, but so far as possible small gossipy corners 
avoided. 

Much could be said about the arrangeemnt of serv- 
ice and servants’ quarters. A simple general rule is to 
group these rooms as closely as possible, have the ad- 
ministration and treatment rooms as a buffer between 
patient rooms and the sounds of servant’s talk and 
odors of kitchen activities. 

I am going to spring a real surprise on you now by 
saying that your bath department, which every self- 
respecting sanitorium should and does have, is the plug- 
hat of sanitorium equipment. It is highly important 
and useful—in pictures and on state occasions. For 
one thing, it must of necessity be located where only 
ambulatory cases can be served. An ordinary bath tub, 
a good nurse with sheets for packs, a pair of galvanized 
wash tubs for sitz baths—and you have ninety-five 
per cent of your bath equipment. The three or four 
thousand dollars you may spend for “A Bath Depart- 
ment” does the other five per cent of your hydro- 
therapy. 

It would be much more to the patients’ advantage 
if you put your “Bath Department” in flower beds and 
walks around your grounds. In fact, I am sure neat 
grounds, with attractive shrubbery and flower beds, is 
one of the best items in sanitorium equipment. 

The sanitorium game is a profession in itself. 
Every doctor is sure he can run one, and knows for a 
fact that his particular superb ideas would spell success 
professionally and financially. 

I have had perhaps the longest continuous experi- 
ence in osteopathic sanitorium management of any man 
in captivity. My conclusion is that any patient can 
demonstrate to your entire satisfaction that you are a 
fool for a sanitorium head. And your banker, by wise 
yet cold refusal of a loan, can convince you that 314 
per cent of U.S. A. bonds is a better investment. It’s a 
financial risk of 98 per cent of chances against you. 
It’s a dog’s life of service, with the only consolation of 
joy irr the fact that you succeeded in what you started 
out to do—if you do. 
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“The Physician Himself” 
E. L. Larter, D. O. 


It is evident that what was to be included under 
the title of my paper when I was asked to appear before 
you was more the character or personal side of the 
physician rather than the professional or that the 
scientific attitude of the physician was to be considered 
secondarily to the personal side. 

There is much in my paper which seems self- 
evident and, no doubt, most of you have thought about 
this subject at different times in much the same way. 

To put the matter before you in an orderly man- 
ner it will be necessary to divide the subject into three 
divisions namely: 

The personal attitude of the physician to his pa- 
tient from the professional standpoint. 

The attitude of the physician in social affairs. 


The attitude of the physician in civic and profes- 
sional organization affairs. 

In the first classification, the attitude or conduct 
of the physician to his patients; opportunity of de- 
veloping the ideal attitude is greatest at the time one 
starts to practice, for at this time study can be applied 
to this subject while later, if one has equipped himself 
well, increase of business will not permit and perhaps 
will make it less necessary to consider this phase of 
the subject. Or there will have developed a person- 
ality which will last efficiently throughout the active 
period. 

Everybody likes to be liked by every one else. 
No one chooses to go about making enemies. Of all 
professional people the physician is brought into con- 
tact with people of as many different types as any 
tradesman. He deals with the rich, the poor, the 
educated, the ignorant, the cultured, the unrefined, 
those of diverse religious beliefs or perhaps the agnos- 
tic, and he should be able to adjust himself to a certain 
extent te the ideas of these different types. 


It is not meant that one must agree with the ideals 
of his patient, but disagreement can usually be brought 
out in a way which by skillful tact will be inoffensive, 
will be well received and help get the confidence of 
the patient. As an illustration, all of us have had 
patients tell us some weird imaginary tales concerning 
their ailments which are, according to sound reasoning 
entirely unreasonable. Such ideas are part of the 
existence of these people and it would be folly to try 
to revolutionize their ideas in an instant, but by grad- 
ually explaining the principles of health and _ the 
osteopathic concept of treating disease one can usually 
dispel these false impressions and make converts to 
the science. 

Among the things which are most important, I 
consider the appearance of your office and treating 
rooms among the first. Scrupulous cleanliness is ab- 
solutely necessary and it is my habit to have the 
appearance of rugs, furniture, literature table and all 
office equipment in a clean and orderly condition. 
Mirrors should be spotless, combs and brushes and 
the treating room generally should be inspected and 
cleaned if necessary after each patient. 

A clean pillow slip or cover should be provided 
for each patient, for it is surprising the number of 
people who have a dread of laying their heads upon 
the pillow in a doctor’s office for fear of contracting 
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an infection and there is much cause for their fears. 
All the linen used, towels, cloths of any kind, curtains, 
etc., should be spotless. Why? Because if you will 
go into the average office of the average medical prac- 
tician the reason will confront you, and that is the 
osteopathic reason. The personal reason is obvious. 

One menace to osteopathy which is growing more 
flagrant as time goes on and is directly contradictory 
to the tenets of the science is the odor of antiseptics 
and other drug adjuncts which offend the sense of 
smell of those visiting the osteopathic physician’s office. 
It is not meant that the use of antiseptics is not a 
part and parcel of the science but the odors of drugs 
is usually misinterpreted by the patient and is a step 
toward getting the drugless idea entirely out of their 
minds. It smacks too much of the medical office until 
such time as we are more firmly ensconced in the 
minds of the public and, until they understand more 
definitely just what osteopathy is, care should be 
taken in the use of the volati’e antiseptics and germ- 
icides. When it is necessary to sterilize with the use 
of such agents as lysol a tightly closed container should 
be used. I know that this idea will not meet the 
general approval of my audience for it is a small 
offense nowadays compared with what obtained earlier 
in the history of osteopathy for an osteopath to admin- 
ister supposedly curative medicines in the shape of 
drugs. This in the face of the fact that many of the 
medical men have given up the use of many of them. 
Let’s stick a little more tenaciously to the non-drug 
idea. 
How do you greet and converse with your patient ? 
I will try to treat this phase of the subject from the 
standpoint of the young doctor who has not advanced 
far enough in practice to require the assistance of an 
office attendant. It has been taught, mostly by fellow 
students at college, that in starting a practice one 
must make a bluff that he is at all times busy. He 
must always have an extra hat or coat or two hanging 
on the hall tree or clothes rack to give the prospect the 
impression that you have a patient and that you are not 
waiting for one. This is misrepresentation. 

There is another trick of keeping a patient waiting 
a few minutes or as long as it is possible without fear 
of his getting away, which is unreasonable. Another 
trick is to give an appointment over the phone to a 
prospect or previous patient a week or so in advance 
and in the meantime have plenty of room on your pro- 
gram for him just to create the impression of the great 
amount of business you are—not—doing. 

The osteopath has a box of tricks so diversified 
and so effective that none of these misrepresentations 
are necessary. 

I started to talk of what is to be said to your 
patient. If you are not really busy with a patient go 
to the newcomer immediately. When first I started to 
practice, my memory pictures me as almost scaring my 
patients, into a fit by bounding toward them the minute 
they enter the room. This was an attempt to show 
them that I was there and was anxious for business 
and was ready to take care of my patient as quickly 
and as efficiently as other matters would allow. I 
wished to create the impression that all other things 
were subservient to the thing that particular patient 
wished to see me about—his or her health. In greeting 
them I would call them by name if I knew it either 
from having previously met them or by knowing their 
names from some other source. People like to hear 
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their names. It is highly satisfactory to them to hear 
it often during direct conversation and this is very 
important in your conversation not only with your 
patients but with others with whom you may come in 
contact. ; 

As is customary in Rotary I call my Rotarian 
patients by their first names and any others with 
whom familiarity or close acquaintance would make 
it proper. With children I charge my memory with 
their first names and address them by it. 

Do not always be too serious with your patients. 
You will find among them those who enjoy bright 
jokes or little anecdotes which may or may not reflect 
on their attitude toward life and sometimes, especially 
in those of imaginative turn of mind, this psychic treat- 
ment will help materially in recovery. You will be 
surprised how far you can go and the satisfactory help 
it will be. It gives them something p‘easant to think 
of. You must know your customer or you may spill 
the beans. 

Should any particular feature of a patient have 
been forgotten it is necessary that the case card be 
consulted before they arrive or while they are prepar- 
ing for treatment so that their case with all its details 
—their names and all other information will be before 
you. It does not do nor is it possible to try to remem- 
ber all this data after one’s practice reaches any appre- 
ciable proportions. You must go to your patients with 
all the information pertinent to their case at the end 
of your tongue, so to speak. The day of bluff is over 
so far as the osteopth is concerned and the patient will 
surely soon find out that you are not as familiar with 
what has previously transpired in his case as you 
should be. This injures confidence in you. 

While attending a patient and in asking him to 
change his position, always finish your directions with 
the word please, or inject into your remarks some 
other word of request, rather than a word of command. 

I remember attending some osteopathic gathering 
where an osteopath was telling how he treated his pa- 
tients roughly, was severe in his demands of their 
assuming different positions necessary to his technic.- 
He said something like this. I tell "em to “Lay on 
your back!” “Turn over!” “Set up!” and so forth. 
How much better it would be to say “Lie on your 
back Mrs. Smith, please.” “Now, sit up please.” “Lie 
on your right side, Mrs. Smith please.” Of course 
with a foreigner who would not appreciate such talk, 
the sentimental part is not so necessary, but the use 
of it would do no harm. It is well when you have 
finished, with a new patient especially, to say “That 
wiil do for this time,” leaving the impression which 
shoild have been given them before taking their case 
that you expect them to come again at their next 
appointment time. 

You will have patients who will persist in keeping 
up an irrelevant conversation all the time you are 
administering to them and this nuisance is best handled 
in the beginning by letting them know, politely, that 
you have to think of what you are doing for them 
and can not carry on conversation at the same time. 
Wait till they have told their story before starting, 
then ask to be excused from hearing more of it on 
account of other matters. This has to be done but 
once, it is good discipline for some of the neurotic 
cases and will save much time for patient and doctor. 

After a practice has grown to the extent of re- 
quiring the services of an office attendant or secrétary, 
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the personalitv of this person should be thoroughly 
considered before permanently engaging her. So often 
we find one who is excellent in conversation and phon- 
ing but who does not do well at keeping appointments 
and other accounts well. One who can do both and 
has a good apearance and pleasant personality will be 
a good investment at a good salary. Many women 
(for one of mature age is best) are not in the least 
suited for the position of a Doctor’s office attendant. 

Now let us get along to the attitude of the physi- 
cian in social affairs and later his attitude in civic 
affairs and his attitude toward his professional organ- 
izations. : 

These two phases of the physician’s activities are 
the ones which are very important in placing him in 
a position where he can serve better and more effi- 
ciently than if he applied all his effort to the scientific 
side of life, without diversion. 

It is a day of service. In the motto of the Rotary 
Club we have the keynote of success. “He profits 
most who serves best.” 

I assume that we all have the correct attitude 
towards life: that is, the one which is most stylish at 
the present time and it will not be necessary for me 
to go into the subject of civics or social economy. Let 
us assume that we are here in this world for service. 
That our purpose in life is a selfish one only in the 
respect of serving others. We are here for the pur- 
pose of serving and by so doing to the greatest extent 
we will pass on after having been of some use. 

We have our churches, our lodges, city clubs, 
country clubs, and other social and religious organ- 
izations. 

In my opinion, it is the duty of the physician to 
his science to be a part of these organizations and to be 
active insofar as possib!e in their undertakings. This 
may not be directly a personal benefit but it will, in- 
directly, bring your standing in the community up to 
the point where your voice will be heard and heeded in 
matters which are of vital interest to the community 
and consequently of vital interest to osteopathy. 

With all of you the time may come where a bill 
of good previous behavior will be an asset which will 
open the road to the success of the science as well as 
your personal success. It is important also that the 
wife of an osteopath, be she in the profession or not, 
is interested and take active part in social matters to 
the extent which her domestic duties will permit. 

I cannot help referring again to the Rotary, 
Kiwanis and similar organizations. Here are organ- 
izations of men of different stripe in all respects but 
one. Service. They get together at luncheon usually 
once a week and the attendance ranges according to 
the usefulness of the club from 50 to 100%. The 
Niagara Falls Ontario Club just across the river from 
Niagara Falls, N. Y., has for six or eight weeks been 
having an attendance of 100%. Can you show me one 
Osteopathic Organization which comes up to such a 
standard of attendance? The osteopath’s first object 
is the same-service-his penalty is the failure of os- 
teopathy. The member of the above mentioned clubs’ 
penalty may be loss of membership. This only takes 
from him an effective avenue of organized service 
while the failure of any osteopath to do his best takes 
not only from himself but from the whole profession 
the standing of the science which just at this time can 
hardly be spared. We need every inch of the progress 
which it has taken 47 years to make, since Doctor 


THE PHYSICIAN HIMSELF—LARTER 79 


Andrew Taylor Still gave osteopathy to the world. 
You are the guadians of this gift. Be worthy of your 
hire! 

It is not an uncommon thing for a business man, 
says a manufacturer, to work sixteen or eighteen hours 
a day when it is necessary. Are there many os- 
teopaths who do this? In fact what percentage of 
the osteopaths conduct a real general practice such 
as the country medical physician conducts? Most of 
the osteopaths, especially in the larger cities arrive at 
their offices at about 8 or 9 o'clock in the morning, 
and take care of patients in their offices till 4 or 5 
o'clock in the afternoon, then go home. They do not 
make house calls, they do not take obstetric cases and 
in fact they do not do anything except the things that 
are most convenient and will bring them a good finan- 
cial return. Because this is possible should be suffi- 
cient reason for anyone, no matter how feeble minded, 
to see the possibilities of what progress the science 
would be able to make if everyone in it would work to 
his capacity. 

Let us consider the professional organizations. 
Are you members of your local, State, Group State 
and National organizations? As an educational in- 
vestment paying dues and spending money and time 
for the things these organizations do for you and get- 
ting better acquainted with your fellow workers you 
cannot help but receive benefits which otherwise would 
not ensue. Here again the social relationship between 
members of the profession can be improved, putting 
organized effort on a much more efficient basis and 
making for the more amicable settling of mistakes and 
misunderstandings between members. 

There is-opportunity by being a member of the 
osteopathic organizations of taking part in organized 
and to some extent standardized research work, in 
helping to establish free clinics, in helping in publicity 
undertakings, in helping in hospital work either in 
the way of taking part in establishing an osteopathic 
hospital or in keeping the medical hospitals open to 
the osteopath. There is excellent opportunity to help 
in legislative attempts to have laws passed which will 
be a help rather than a menace to the science. By 
being a member of organizations your resources in the 
paid advertising line are increased enabling you to 
put before the public standardized and proper ethical 
advertising or educational matter. If you are in the 
organizations you will know more about and be better 
able to attempt industrial and institutional work. 
Student recruiting furnishes a field most important 
in the perpetuation of osteopathy as a separate school. 
and last but by no means least, you have the oppor- 
tunity of spreading the knowledge of the experience 
vou have gained through articles for the profession in 
the publications which are a help in holding the mem- 
bers of the science together and receiving in turn the 
results of the experience of others in the profession 
either along the lines of general work or specialized 
branches. If a member of the organization, local at 
one extreme, national at the other, you have a sense 
of protection and are part of a machine for betterment 
of the science and you are in a position to help in the 
protection of others. The benefits obtained by attend- 
ing the meetings of the organizations are getting more 
valuable and better attractions are being furnished and 
a greater amount of valuable instruction is given as 
time goes on. 
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The duty as an osteopath to your professional 
organizations is closely akin to your duty as a citizen 
to your civic affairs. The benefits you receive by 
being a member of your organizations are much like 
the benefits which accrue by taking part in civic affairs. 

Every osteopath, and it is well to remind you that 
this is an age of woman suffrage, should be a part of 
his municipal government. First he should be a voter 
and have voice in local as well as state and national 
matters, and he should always, at every opportunity, 
take advantage of his duty as a voter. He should be 
a member of his Chamber of Commerce or like in- 
stitution. He should take part in public hearings when 
held for the purpose of getting public sentiment rela- 
tive to matters of importance to the welfare of the 
community. He may even go so far without danger 
to the dignity of his profession in leading discussion 
at such hearings. Many osteopaths have held the 
office of health officer or coroner. In Daytona, Florida, 
recently Dr. Addison O’Neill was elected to the office 
of City Commissioner and judging from his activity 
in any work which is necessary in his other organiza- 
tions you may rest assured that the science will not 
suffer any, but will be benefitted by his being an impor- 
tant factor in the administration of government of the 
City of Daytona. 

Now I have said much about the duties and quali- 
fications of an osteopath and some of you may say that 
if we did all that was recommended in this paper we 
would have no time to sleep and would soon go to an 
early grave. 

Let us answer this supposed comment from the 
biological standpoint and preface this reply with what 
an eminent psychologist says which is something to the 
effect that we get what we deserve. 

No one knows how much he can do or how weli 
he can do a job till he tries. Function makes structure 
and when starting in the practice of the profession 
if one wishes to become proficient in helping well with 
the problems of life he must begin by creeping then 
walking. then running and osteopathy will approach the 
high standard it deserves as rapidly or as slowly as 
we its advocates and practitians creep, then walk, then 
run, yes then fly. We are the masters of our destiny! 

So in closing let me review in as orderly, brief 
and well connected way as I can, what I think are 
the essentials of the personal side of the physician’s 
existeice. 

A good personality which he has taken pains and 
study to develop. 

A realization that he must make each patient the 
paramount consideration when attending him. 

A scrupulously clean and sanitary, pleasant office 
and operating rooms with eternal vigilance that they 
remain so throughout the day. 

No misrepresentations to mislead the client to 
think you are what you are not. Being one self is 
most satisfactory, but make that self-sufficient in every 
respect. 

Put service before self. This brings happiness 
and that is really what we are after. 

Take part in social activities, it puts you in a 
position where you can serve better, as does activity in 
civic affairs. 

Be an active worker in your professional organ- 
izations. 


Niagara Falls, N. Y. 
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Business Efficiency in a Pro- 
fessional Office 
Lesuiz S. Keyes, D. O. 


Time was, and not so very long ago either, when 
a doctor paid very little attention to the business side 
of practice and actually made it difficult for those who 
wished to pay their bills to do so. And thus it was 
that the doctor, like the minister, was expected to live 
and keep his family somehow—without a just and 
reasonably prompt compensation for his service. The 
matter of accounts forms but a part of the subject 
which | wish to discuss, but it serves as an example for 
the need of business efficiency which applies as well to 
other things in a professional office. 

Regardless of location, whether it be in a town or 
in the city, an efficient physician needs an office at- 
tendant. She should be a girl or woman of neat ap- 
pearance ; courteous in her welcome and conversation ; 
intelligent to discuss in a diplomatic way questions 
which are asked of her, and tactful to impart no infor- 
mation that relates to private affairs of patients or the 
office. She should be optimistic and interested in 
patients’ troubles as related to her (a little word of 
encouragement and cheer from the doctor’s representa- 
tive goes a long ways to keep patients contented). An 
assistant has a regular job where brains count, and it 
takes money to employ a thinker. The days when a 
girl would sit in an office and knit have passed. Don’t 
try to economize by getting a cheap girl. You get just 
what you pay for in service. Remember she should 
be your office manager, which is a responsible position. 

Her first duty is to save the doctor’s time. She 
can do this in many ways. By making appointments 
she can relieve him of many telephone calls and in- 
terruptions from those who drop in. She can an- 
swer many questions and arrange for interviews when 
the time is more opportune. People very much dis- 
like to be left several times during a treatment and 
it makes it difficult to concentrate upon the case in 
hand. It is an injustice to the one who is paying for 
that particular time. 

Many dollars are lost by indefinite appointments 
so one not only wants a good appointment book, such 
as Dr. Cosner gets out, but also an appointment card 
for the patient himself. You can thus avoid any 
misunderstanding as to the next appointment and in 
a polite way suggest that your time is what you have 
to sell and that those who make you lose time must 
expect to pay for it. The form of card which I use 
is as follows: “Your next appointment has been ar- 
ranged for (here insert day or hour). If not con- 
venient, kindy notify us as soon as possible. No charge 
will be made if cancelled two hours previous.” Tele- 
phone Main 5107-8. 

If one would figure up at the end of a year the 
number of appointments that are forgotten or neg- 
lected by patients, it would be surprising. If they have 
a card there is no argument and they expect to pay 
for the reservation just the same. I always make 
it understood that I could use that time to treat some- 
one.else, so they have a double obligation. If pa- 
tients are unable to get an appointment on the day 
they call up, your secretary should endeavor to get 
a definite time set ahead. Many times an appoint- 
ment and often a prospective patient is lost by failure 
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to do this. Don’t leave it to patients to call up or 
set their own time, because both will be the looser. 
People like to have definite instructions given them 
by their physician. It shows you are interested in their 
case. 

Every morning a copy of the apointments for 
the day should be placed where the doctor can con- 
veniently see them. ‘These should be revised if any 
changes have been made since the first draft. 

A case record card, such as the Coffee System, 
I have found most convenient. This card not only 
simplifies bookkeeping but is always a complete refer- 
ence in matters relating to that particular case. The 
cards of patients for the day should be filed in order 
with the copy of the appointments for ready refer- 
ence, 

Anounce definite office hours and be in the office 
during those hours unless something most urgent calls 
you away. Keep busy with something while in the 
office and don’t be caught loafing in the reception- 
room. Visiting is one form of loafing and can be 
discouraged if people understand that your time is 
valuable. Another thing, never ask a patient before 
a third party, how they feel. If their reply is adverse, 
it will discourage strangers or new patients to come or 
continue with you. 

We believe in sending statements monthly. Have 
it indicated on your statement blanks, the various serv- 
ices you can render. If you charge for Consultation, 
have it indicated so you can place the fee opposite. 
Like wise for Examination, Laboratory Analysis and 
X-Ray. People don’t object to these various charges 
if they are properly itemized. All they want is to 
know that they have value received. Indicate that 
you desire payment by the first of each month and 
that receipts are not sent unless requested. This saves 
money and a check ‘s a receipt anyway. 

Have your checks printed with your name, pro- 
fession and office address. It does not cost much 
and it lends attention to your profession. 

Instruct your secretary to make out all checks 
on the 9th of each month, so you will have time to 
sign them and get them in the mails by the 10th. 
By making one job of this nothing is overlooked and 
meeting your obligations in a systematic way gives 
you an enviable business standing. 

Provide a rubber stamp for the endorsement of 
checks and your secretary can take complete charge of 
your banking details. She can credit the accounts as 
the checks come in, make out the deposit slips and 
bank accordingly. By having the secretary handle the 
finances it saves many unpleasant arguments and inter- 
ruptions regarding statements and accounts. She can 
handle such situations better than the doctor himself. 

Keep all laboratory reports properly filed because 
people often want to know what their blood or urine 
showed a year or two years previous and you want 
to be able to instantly turn to them. 

A steel filing case for letters and receipts is an 
ornament to an office and makes for a businesslike 
appearance. Even a safe which is not used much 
nowadays, suggests prosperity. Suggestions of this 
kind help build confidence while an office cluttered up 
with needless litter, suggests careless methods in diag- 
nosis and care. 

Try and have a certain time during the day to 
answer correspondence. This simplifies matters and 
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gives one a reputation for being prompt. When you 
refer a case and promise the patient that you will 
write a letter to the other doctor don’t disappoint 
them by not doing so, cr writing one that arrives too 
late to be of service. Likewise when a patient is re- 
ferred to you, be prompt in acknowledging the courtesy 
by a correspondence card or letter. 

In conclusion, let me urge the necessity of the 
most important item of all on the business side of 
practice—and that is to have an understanding with 
a prospective patient on his first visit what your terms 
are, and what you can expect from him in meeting 
them. This eliminates argument, keeps friends and 
greatly facilitates collections. 

Minneapolis, Minn. 








MASSACHUSETTS TO CALIFORNIA 
Dr. E. Laura Meader, Secretary of State Association, 

Sends This Note to All Massachusetts D.O.’s. 

“From now until the FIRST TUESDAY IN NO- 
VEMBER let each of us strive to outdo the other in 
the number of letters we write to friends in California, 
asking them to vote for INITIATIVE MEASURE 
No. 20, and to ask their friends to do so. This measure 
provides for an Osteopathic State Board to examine 
and license osteopathic applicants. Ask patients if 
they have friends or relatives in California to whom 
they will write.” 





Dear Comrades in Arms: 

We had our first open battle with the opposi- 
tion before eight hundred women of the Los Ange- 
les City Club, at the Walker Theatre, on Monday. 

I submitted to these women the following 
facts: 

(a) The medical societies in this state have 
a rule which prevents any of their members, under 
penalty of expulsion, from consulting with an 
Osteopath ; 

(b) Many of the office buildings in this state 
are closed to Osteopaths because the drug doctors 
in these buildings have served notice on the man- 
agement that if Osteopaths are permitted to come 
in, they will all vacate the building; 

(c) The larger number of the hospitals in Cali- 
fornia are closed to Osteopaths for the same reason ; 

(d) Every year, for many years, we have ap- 
pealed to the Board of Supervisors of Los Angeles 
County to permit us to render free service to all 
patients in the Los Angeles County Hospital who 
request this service. We have offered to provide 
a staff composed of our best men and women. We 
have stipulated that each member of the Osteo- 
pathic staff would be an Osteopath who holds a 
physician and surgeon license, granted after ex- 
amination by the Board of Medical Examiners. The 

3oard of Supervisors admit that there could be no 
question concerning the competency of the Osteo- 
pathic staff. They also know that we would re- 
lieve untold suffering and could restore to physical 
fitness and to support many people who are being 
maintained at the county expense, and that we 
could thereby save the taxpayers of this county 
many thousands of dollars annually; and yet they 
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are restrained from accepting this offer by the 
threat of the medical staff, that if Osteopaths are 
permitted to come in they will all move out. 

After stating these facts, I asked the women of 
the City Club if they believed that a group of men 
who would not even do charity in the same buliding 
with us were fit persons to govern us. 

The one and only issue upon which we ask 
the people to vote is: Shall the existing good 
medical law, which requires identically the same 
education and State examination for the Osteopaths 
and the drug doctors, be administered with equal 
fairness to them and to us? 

No. 20 does not change the existing standards 
and law. It changes only the administration of this 
iaw. It provides simply and only that the Gov- 
ernor and a self-sustaining board of competent Os- 
teopaths selected by him, shall carry out the pro- 
visions of the existing, and any future laws, that 
the Legislature may enact, to regulate osteopathy. 
All that we ask is a change of venue from a board 
of drug doctors, to the Governor and a board of 
Osteopaths which must operate without expense 
to the taxpayers. 

You could not have been present at this mect- 
ing and not have been fully convinced that the 
people of this state will vote unanimously for “ad- 
ministrative fairness,” provided we can carry our 
case fully to them. 

Yours for justice to all systems and citizens, 

Harry W. Fores, D. O. 
President, Calif. Ost. Assoc. 





Il. NEW YORK PROGRAM 


Making up the A. O. A. program for next July 
in. New York City, has been the most pleasant task 
that I have ever set about to do. The hearty response 
from the Osteopatiis all over the country has given 
one a feeling of exhilaration. 

In no instance have we been turned down. Every- 
one not only accepted a place on the program, but has 
written with great enthusiasm, and have assured us 
that they will give their subject the best of attention. 

The general program is entirely made up. The 
Sections are being worked out by the Chairmen, and 
we expect, by October Ist to have the program com- 
pleted. 

We are running on schedule time. We have ai- 
lowed for emergencies, and have a list of very eminent 
Osteopaths who have agreed to fill in, should there be 
any absent members of the program. 

The fact that we have a general assembly room, 
where all of the Osteopaths will be congregated each 
day, from ten until twelve-thirty, and two until four, 
makes it a very encouraging proposition. That is, we 
are taking it for granted that the Board of Trustees 
and House of Delegates will hold their sessions during 
the section hours, from eight until ten and four until 
six, and while this is a suggestion, we believe that it 
can be brought about. In.this way, all attending Os- 
teopaths will be privileged to meet together in the large 
assembly room during the hours of the general session 

One hour and a half for luncheon and visiting the 
exhibits, will give every Osteopath a chance to be in 
trim for the afternoon session. This will also give 
each one an opportunity, during the one hour and a 
half, to go about the various exhibits and give the 
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exhibitors an opportunity to explain their wares. We 
want to treat our exhibitors right, as they go to a 
great deal of expense to put on their exhibits, and 
likewise, pay a very neat rental, which, of course, 
helps out the A. O. A, 

There is one most pleasing feature about the 
program this year, in that the President, Dr. Goode, 
will preside at all of the general assemblies. He will 
sit in the chair each day, from ten until twelve-thirty, 
and two to four, and will be Master of Ceremonies. 
This will be a very pleasing item to all of us, as we 
do like to see our President honored in this way, and 
given an opportunity to listen to the addresses and meet 
the Osteopaths assembled in one great hall. 

We are readily making arrangement for the rooms 
in a prominent New York City Hotel, and the sections 
will be held in certain rooms, alphabetically numbered, 
and each section will hold their meetings in the same 
room during the entire convention. There will be no 
misunderstanding, or confusion, in any respect. The 
boy scouts will play a prominent part in paging, and 
in carrying about messages. We expect to have sev- 
eral innovations that will be pleasing to all. 

When we enter the general assembly room there 
will be no need for doctors to run in and out, and we 
hope they will give very close attention and listen to the 
addresses, which are being so carefully prepared. 

An illuminated blackboard will be at the front of 
the hall. The boy scouts will write on this black- 
board with red crayon the names of any of the doctors 
who are wanted on the phone, or who are called out 
on some special order. This will enable everyone not 
paged on blackboard to keep their seats, and listen to 
a program that will be carried out, absolutely on time, 
in every respect ; each speaker coming on as scheduled 
in the program, which will be revised each day, mimeo- 
graphed, and handed to all those present. 

The program will be almost a_ post-graduate 
course. A great deal of time will be given to technic, 
and the best technicians that we can find are being 


brought out by Dr. Carl Johnson, who has charge of | 


the Technic Section, and each man will be given suffi- 
cient time to go into detail, regarding the physiological 
movements of the spine and explain why he does “so 
and so,” and why he gets results. 

The evenings will be given over to entertainment 
on different nights, when the social side will be de- 
veloped along those lines. 

During the general assembly meeting, we will have 
a continuous program each day, and if any one goes 
away saying they have not received instructions and 
information along purely Osteopathic lines, we will bé 
surprised. 

The speakers who have been chosen are those who 
believe in Osteopathy, and we want to have a program 
that will long be remembered and one that will reflect 
credit upon the American Osteopathic Association. 

Dr. Goode is a tremendous inspiration, and it is 
a pleasure to work under him. Everyone seems to 
want to give their best service this year and help 
stabilize Osteopathy and bring out the principles that 
were taught by Dr. A. T. Still. 

F. P. Mitrarp, D. O., 
Chairman, Program Committee. 
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A NEW AWARENESS 

Something has been happening in D. O. Land. 
Osteopaths are thinking—thinking things through, 
and are coming into action. Note what is happen- 
ing in California and the generous support of Cali- 
fornia’s fight throughout the states. Then measure 
up a dozen or more state conventions that will be 
held this month—everyone of them excelling in en- 
thusiasm and plans anything ever before attempted. 

Note the program and local plans for the great 
gathering that are already nearly completed, and in 
spite of some detractions, behold the hunger of 
D. O.’s everywhere manifest for things distinctly 
osteopathic. The patient, persistent years are be- 
ginning to bear fruit. We are coming into a great 
heritage. 

Some of us may miss it because of indifference, 
weariness, restlessness or strange allurement. What 
we need is to get out on some promontory and take 
cognizance of the course we have traversed. 

There could scarcely be a more inspiring pano- 
rama, nothing abnormal, but steadily, surely, solidly 
have we come on our way (less than half a century), 
with recognized standing almost everywhere and 
equal standards and equal rights and privileges in 
many states. Together with a favor and good 
understanding among the people that has made us 
an host in achieving. 

We are not a perfect product, but we are 
awakening and alert and there is little that 1s in 
the province of an osteopathic physician to which 
we are not reaching out with a healthy hunger that 
becometh growing souls. We may get a taste of 
some forbidden fruit, but if so, we will only come 
back the stronger and wiser, with clearer assurance 
of the faith that is in us. 

We have made errors. We will doubtless make 
them again, but they will be mostly sins of omis- 
sion; yet.these are really the great sins. - Because 
of what we are, because of what we stand for, be- 
cause of the power we could exert, because of the 
attainments within our reach and the service we 
can render, because of the fathomless, untouched 
depths in osteopathy that challenge us,—if there 
shall be any failure, if there shall be any tragedy, 
it will lie here and here alone. A new awareness 
means new obligation. 
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Suggests Carlyle: To be born and grow up in 
a degree of ignorance and lassitude when we were 
capable of mighty things—this would be tragedy. 
This was the tragedy that made the Great Physi- 
cian weep:—Ye might have, but ye would not,—and 
this is the tragedy we must avert. 





SPECIFICITY AND TIME 

Perhaps to a number specific adjustment and 
the time factor represent contradictory elements. 
By this they seem to think that if adjustment is 
specifically and effectively applied immediate and 
satisfactory results will be forthcoming. Fairly 
often such a procedure accomplishes startling re- 
sults. But naturally much depends upon the char- 
acter of the underlying pathological condition. 
This is the factor that should always demand care- 
ful consideration. For the type of the maladjust- 
ment is characterized by the state of the underlying 
morbid anatomy. The problem is not always es- 
sentially one of position of structure per se. For 
status of pathologic processes may be the particular 
factor that requires elucidation in order to intelli- 
gently solve the problem. Consequently specificity 
plus sufficient time may be the formula that is 
required. Nothing is of more importance than 
specific work. But of equal importance is a knowl- 
edge of pathogenetic processes, their morbid in- 
roads and the time demanded for the healing power 
of nature to restore or repair the same. 

Dr. Still was insistent on the necessary re- 
quirement of specific structural adjustment in order 
to secure satisfactory results. This is why he was 
always studying anatomy, physiology, pathology 
and chemistry, and applying the totality or unity of 
this knowledge to some specific problem. Treat- 
ment of a disease condition demands an intimate 
knowledge of both structure and function, which 
are simply phases of the equation to be sovled. Too 
often, through arbitrary emphsais, we lose sight 
of the unity of the clinic picture. Then, although 
definite adjustment is a sine qua non, still just as 
essential is the indispensable requirement of not 
overdoing the adjusting, either during one opera- 
tion or by too frequent attempts. Dr. Still con- 
tinually cautioned his students not to overtreat at 
a stated interval nor to keep the parts irritated by 
too oft-repeated treatments. Both situations will 
result in distinctly preventing or hampering the 
healing processes of nature. In other words, al- 
though the adjustment technique may be faultless, 
yet without giving the bodily process an appreci- 
able time to respond, results will not be forthcom- 
ing. This seems to be one of the difficult things 
for the beginner to learn and thoroughly appreciate. 
Blood vessels will remain engorged, lymph glands 
edematous, nerves irritated, chemism upset, so that 
the solvent action of fluids is not sufficiently active 
and free in order to clear up the debris, and the 
delicately balanced life giving and reparative forces 
so constantly deranged that structural organiza- 
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tion and functional co-ordination are prevented, if 
time is not taken into consideration. Thus, no 
doubt, the time element is just as important as 
any other factor. Repair demands time in order to 
consummate its requirements. Adjustment is only 
a means to an end, an environmental measure, and 
a structural or physical one at that. 

Osteopathic pathology is not necessarily a re- 
sultant of viscus pathology, although through action 
and reaction it may be. Very likely more or less 
confusion arises in the minds of a number when 
they place too much emphasis on so-called organic 
change, that is at the expense or neglect of the 
osteopathic pathogenetic forces and _ processes. 
Structural regional pathology may be an overlooked 
link in the pathological chain; in fact osteopathic 
success has often proved this to be true. Other- 
wise chemical changes from within would be the 
answer to structural manifestations or registrations, 
which we know to be true in some instances, but 
when existent are often largely of the character of 
a secondary involvement. Neglect of contracture, 
of fascia pathology, of involvement of ligaments, of 
tendon impairment, and without due consideration 
of the time element of repair, may defeat one’s ob- 
ject equally as neglect of specific osseous adjust- 
ment. In reality the entire pathologic picture, not 
some one feature, should be duly studied. 

Those who saw the masterly demonstration 
of Dr. Spencer at Los Angeles portraying his inti- 
mate knowledge cof connective tissue lesions must 
have been thrilled with his carefully worked out 
technique. Evidently he has spent many hours on 
the anatomy, physiology, pathology and clinical 
manifestations of these lesions, for his knowledge 
and skill present detailed definiteness, dexterity and 
accomplishment. We cite this for the unquestion- 
able point to strive for in all technique procedure 
is an understanding of underlying pathological 
processes. Imitation of technique methods is all 
right, provided one knows why and what he is 
imitating. Otherwise he will be going it blind. 

Specific technique is hard work, especially for 
the beginner. It demands creative and constructive 
effort in every treatment, not alone in every case. 
But with a knowledge, both visual and tactual, of 
the mechanism to be adjusted the hard work is 
reduced to a minimum, which adds a pleasurable 
and satisfying equivalent of accomplishing some- 
thing skillful, creative and really worth while. The 
mental and physical discipline is of the first order. 

But time is a factor always to be considered. 
Not in the sense of “doing time” on your patient, 
which at best is stultifying, but instead the time 
factor required for the healing processes of nature 
to accomplish the maximum of effect with a mini- 
mum of technique irritation. Rest assured that all the 
patient is solicitous about is clinical results. If the pro- 
cedure is skillful and treatments rightly spaced, time 
will vindicate your judgment. C. P.M. 


THREE THINGS 


There may be others but these three rank big 
on the Osteopathic horizon. Test them out in your 
own way. How does it seem to you? 

First and always—first a keener “lesion sense,” 
a sense of the norm and a sense of the abnorm, the 
relation of parts, of tissues deep and superficial— 
pathology and degrees of pathology, environment, 
psychology and all related factors—a picture plus 
a scientific osteopathic interpretation of that pic- 
ture. And then technic equally osteopathic, scien- 
tific and specific. What is osteopathy other than 
this? 

Having gotten it, give it. Go as far as you like 
into your five figure practice, but also give—give 
hoping for nothing but results. Not till then is any 
doctor worthy the name physician. From the great 
physician—forward or backward as you may read 
these lines—ever the physician’s game. It was a 
calling, a profession, an art—generous giving. 
Clinics? Yes, clinics, if you please; clinics in every 
center at every cross-road where hangs a D. O. 
sign. One-man clinic, or a group clinic. Do this 
and you have a fulcrum to move the world. Fail 
and we soon sink to the class of business getters. 
It’s the debt of knowledge that we owe; a debt of 
skill to those who need. How else can we pay it? 

Now, having gotten and given, then publish 
the good tidings. The masses don’t know osteo- 
pathy—only the intelligentia, and the masses need- 
ing help are worth saving. So it must be told from 
one to the other in public address, through the 
daily, the popular monthly and booklets; but why 
not through our own medium, our own Osteopathic 
Magazine? Carry forth the good news through 
the year with dignity and regularity. A hundred 
thousand O. M.’s and then many hundred of thou- 
sands. The A. O. A. is your A. O. A. The Osteo- 
pathic Magazine is your very own magazine. The 
A. O. A. wants to serve you, its members. Its 
president hopes nothing so much as this. Its offi- 
cers are of one mind in this. Provision is being 
made and worked out to carry through more 
strongly and generously These Three and with 
your co-operation we will, before the next general 
gathering be a long way toward the goal. Leave 
not the many other things undone, but these three— 
getting, giving and telling—technic, clinics and The 
Osteopathic Magazine—These Three. 





THE TWO FLAGS 


Nautically speaking, every ship sailing from port 
to port must fly the flag of the country under which 
she is licensed to sail. This flag must be in the most 
prominent or conspicuous place, and if the flags of 
two ports or two countries are displayed, the one under 
which the owners of the ship have their naturalization 
must be displayed in the most conspicuous place. 

Therapeutically, Osteopaths supposedly unfurl to 
the breezes the flag of truth, discovered by Doctor 
A. T. Still. Real men are supposed to show their 
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colors. No “straddle the fence” man is ever given 
any great credit as a statesman. A man may be right 
or wrong, yet sincere, and we admire him for his 
convictions and his standings, and respect his state- 
ments, unless he has deviated so far from the general 
principles that he is considered dangerous to the com- 
munity. 


The American Osteopathic Association was 
founded years ago by followers of A. T. Still. Each 
member has been and is now selected and elected upon 
the recommendation of fellow practitioners and the 
official vote of the A. O. A. At one time, at least, 
it was considered a privilege to belong to the A. O. A. 
We were proud of the fact that we were followers 
of A. T. Still and that the American Osteopathic 
Association stood for Osteopathy. 

Just how broad the Osteopathic concept is, de- 
pends upon the individual. We all know full well the 
lack of limitations imposed by Dr. Andrew T. Still, the 
Founder. His great heart went out to those who were 
suffering. His one idea was to give them the greatest 
relief in the shortest possible time. He withheld noth- 
ing from his patients that was of real value to them. 
He decided, after years in practicing medicine, that 
Osteopathic principles and practice gave relief to the 
greater number of his patients. Therefore, his ther- 
apeutic manner was Osteopathic. 

There are those who have graduated from Os- 
teopathic Colleges who have decided in themselves 
that Osteopathy was not as complete as it might be; 
that there was not room in which they might develop 
to the fullest extent. Possibly they did not have the 
vision or the concept that Doctor A. T. Still had, 
or possibly they were not adapted to administering the 
technic after making a diagnosis according to their 
viewpoint; and probably their viewpoint, regarding 
diagnosis was not in accordance with the teachings 
of Andrew T. Still. 

A man’s success in this world depends upon his 
ability to visualize his work, and in seeing through to 
a logical end carry out his reasonings and build struc- 
turally upon a basis that will stand the test of time. 

In Osteopathy, Doctor A. T. Still found room 
for research work and development that would have 
extended through countless ages. Had he lived a few 
decades longer he would undoubtedly have developed 
Osteopathic principles that would have enabled -Os- 
teopaths to accomplish results hitherto unknown. 

Never did Doctor A. T. Still deviate from the 
Osteopathic concept, after he once planted his flag 
and set himself up as an Osteopath. There are those 
in our profession who have unfurled a second, and 
even a third and fourth flag, and, in many instances, 
they have raised the newer flags to a higher mast than 
the original flag under which they were sailing when 
they received their diploma. 

My contention is this: If we are practicing 
Osteopathy and wish to be considered Osteopaths, 
the Osteopathic flag should be sailed from the advan- 
tage point under which we are licensed. If we are 
sailing the flag of some other therapy, let us take down 
our original flag; take out new naturalization papers; 
and replace the old flag with the new; but always sail 
under one color;—one flag, one country, and one 
therapy. 

F. P. Mitrarp, D. O. 

Toronto, Canada. 
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ANOTHER LETTER 

Thank you for your interesting letter written after 
reading my open letter in the last A. O. A, Journal. 

Vhile 1 perhaps gave the impression that I am 
opposed to advertising, I really am not. I am a firm 
believer in advertising. In the last ten years I have sent 
out thousands of educational booklets. I am at present 
using five hundred per month. 

The thing that I deplore and that I want to see cor- 
rected is the indifference in our profession, in many 
quarters, to the study of and the improvement of osteo- 
pathic service and osteopathic personal equipment. 

I count a well equipped office and a well equipped 
osteopath a greater advertisement than any amount of 
newspaper or magazine or booklet or printer’s ink advertis- 
ing that can possibly be done. 

It is pitiable to observe an osteopath spending his 
time, money, and thought in printer’s ink advertising, to 
get favor in the eyes of the public, and patients into his 
office, when this same fellow never goes to a convention, 
never takes a post-graduate course, doesn’t study our 
osteopathic books and literature, does not have scales to 
weigh his patients, does not have kimona boxes for his 
patients’ kimonas, does not use a blood pressure instru- 
ment, etc., etc. In addition to this, he may and perhaps 
does have a great many problems in technique which 
worry him, 

It is not that I oppose printer’s ink advertising, it is 
that 1 regret that so little of osteopathy’s organized force 
is directed toward internal improvement. I call it internal 
improvement or osteopathic service. Service ‘advertises 
osteopathy to my mind more than does printer’s ink, 

My observation is that the staunch friends of osteo- 
pathy, those who stand up for osteopathy, who resent 
criticism of it, and who send in new patients, are those 
who have observed efiicient a service in some 
individual osteopath’s practice. Good osteopathic literature 
helps these friends wonderfully but it is not the thing that 
made them friends. 

The reason | have taken the time to write about this 
subject (it would be easier ‘and more pleasant to write 
about printer’s ink), is because printer’s ink advertising 
has all the writers it needs in the profession. The other 
side of the question, and to my mind by far the most 
important has all too few. It is a splendid thing to 
educate our friends and the people of our communities, 
especially our friends, to osteopathy. It is a shame to fill 
them full of enthusiasm by the use of printer’s ink and 
then have them dashed with cold water upon meeting poor 
service when good service is expected. 

I am not writing in a critical mood, I am writing to 
ask those who can help us in general practice to do so. I 
have just as many problems and discouragements as any 
other man in practice, and I write because I myself and 
many like me need help. 

I speak for the osteopath in general practice, the man 
who cares for outside calls just as faithfully as he does 
his office practice. I believe that the struggling country 
osteopathic physician—by that | mean the man in general 
practice—is the backbone and salvation of osteopathy, He 
is the man who needs every attention the A, Q. A. can 
give him. 

The literature of the A. M. A. is full of cries for more 
country doctors and better medical service for small town 
and country people. Here is the osteopath’s real 
opportunity. 

In “are with this shines out the bitter animosity 
of the A. M. A. against us. They constantly talk about the 
need of more an better service for the small town and 
country communities, but when the osteopath tries to get 
his legal status arranged so that he can handle the minor, 
surgical and emergency conditions, daily coming up in 
country practice, antagonism at once becomes evident. 

The A. M. A. works to fit its men for specialists, 
laboratory men, and major surgeons which are essentially 
city men. The osteopath wants to do the work of the 
family doctor—obstetrics, minor surgery, emergency work, 
in connection with the adjustment of the human body and 
its needs. Yet the A. M. A. blocks him. They want the 
big city stuff which we don’t want. We.want the family 
doctor work which they don’t want; yet every move of 
ours they bitterly oppose. 


GEO. M. McCOLE, D. O. 
Great Falls, Mont. 








Problems of the Profession 


THE LEGISLATIVE SITUATION THROUGH- 
OUT THE LAND 


The Bureau has been compiling the legislative 
situation in the forty three states where legisiative 
sessions will be held during the coming winter and 
although we are unable to make a complete report 
due to the unsettled condition in a number of states 
and to the further fact that a number of states are 
withholding a reply until after the date of the state 
convention. We are able to give the following 
for the information of the profession throughout 
the country. 

The following states will initiate osteopathic 
legislation: Arizona, Idaho, Illinois, Indiana, Kan- 
sas, Minnesota, Montana, New York, Pennsylvania, 
and the Province of Ontario. 

Out of those mentioned the following will use 
the Model Bill as a skeleton from which to draft 
new legislation: Arizona, Illinois, Indiana, Minne- 
sota. 

The following named will amend their present 
law either by use of the Model Bill or without: 
Kansas, Idaho, Montana, New York, Pennsylvania, 
Maine, Canadian Provinces. 

The majority of the states are anticipating 
chiropractic legislation, but as this is rather an 
indefinite question, it is difficult to give a correct 
digest of the states in which such legislation will 
probably bé undertaken. 

Answers relative to introducing the Eleemosy- 
nary Bill are very unsatisfactory. The most of 
the states make a non-committal answer to this 
question many answering to the effect that the 
question is undecided, but the following states have 
definitely indicated their desire to introduce the 
Eleemosynary Bill, namely, Indiana, Nebraska, 
Texas. 

Quite a number of states anticipate that they 
will be forced into legislative activities, but no 
definite steps will be taken by the profession unless 
an emergency arises that necessitates action. 

California, as you know, is immersed in at- 
tempting to put over the initiative, and thé District 
of Columbia has a bill that has been introduced and 
is pigeon-holed by the Committee having the bill 
in charge. What the outcome will be in Cali- 
fornia and the District of Columbia, time only, can 
tell. 

Taken as a whole, the legislative situation in 
the minds of the profession seems to have a healthy 
tone. There seems to be a more aggressive spirit 
in existence in the osteopathic ranks due perhaps more 
particularly to the fact that the profession is finding 
itself becoming more focused and realize more and 
more clearly that the osteopathic movement entrusted 
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to our development by our founder, Dr. A. T. Still, is 
of great value to the world at large. 

The rank and file of the profession is still very 
greatly influenced by the accepted thought of the 
world relative to the healing art. This is the out- 
growth of the teachings of the drug school, namely, 
that chemical fitness is the basis of physiological 
efficiency and that the majority of diseases have a 
chemical origin. 

The teachings of Dr. Still differ so radically 
from this accepted world’s thought that it is diffi- 
cult for the rank and file of the osteopathic pro- 
fession to maintain a proper focus and a unified 
front on the problems of therapeutics, for Dr. Still 
taught both in the class-room and at the bed-side 
that physical fitness is the basis of physiological 
efficiency and that physical faults are in the ma- 
jority of instances responsible for the chemical dis- 
turbances that we find, as well as the functional 
defects that we observe in sick bodies. 

Once this difference between the osteopathic 
and drug teaching is clearly comprehended by the 
American people, it will become an easy matter to 
secure suitable osteopathic legislation. It is there- 
fore our plain duty to educate our clientele to a 
comprehension of this fundamental difference. 

In each state where the profession contem- 
plates initiating legislation, the educational propa- 
ganda should be started as early as possible and 
either by means of suitable literature or by direct 
personal contact, every law-maker in each state 
should be familiarized with this fundamental dif- 
ference between the osteopathic and the drug point 
of view, or between the chemical and physical point 
of view relative to health and disease, for it must 
be self-evident that you cannot get the attentive 


ear of the law-makers during the turmoil of legis- ~ 


lative sessions. The work of conversion must be 
done prior to the period of the legislative upheaval 
and the lawmakers’ mind must be prepared and the 
subject presented to him during a more calm period 
preceding legislation. 

Unless this is clearly comprehended by the pro- 
fession in the respective states, where legislation is 
contemplated, and efforts put forth to educate the 
law-makers prior to the legislative session, you will 
find that it is very difficult to accomplish anything. 

The law-makers during the active legislative 
session are so harrassed by tlie different interests 
clamoring for legislation that their minds become 
confused and unable to differentiate the fundamen- 
tal differences which exist between the chemical and 
physical schools of practice. 

It is therefore absolutely necessary that in each 
state where legislation is contemplated that the 
educational work of converting the law-makers be 
started just as early as possible either by means of 
suitable literature or personal interviews. 

C. B. AtzEn, Chairman, 
National Legislative Bureau. 
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FREE CLINICS 

Free public clinics, especially for children, is the 
greatest opportunity for service that is knocking at 
the door of the osteopathic profession. 

Any way you look at it the result is the same: 
Relief tor the under-privileged child, betterment of 
the profession and betterment of the individual 
practitioner. As a means of proving to you what 
may be accomplished in America I am producing 
herewith copy of an article which appeared in 
several of the conservative English newspapers: 


On May 3ist, the Société Internationale de Philo- 
logie, Sciences et Beaux-Arts, in connection with their 
Forty-sixth Annual Conference, held a special meeting at 
the clinic recently established by the League for the 
Prevention of Spinal Curvature, Ltd., at 12 Wigmore 
Street, Cavendish Square. The president of the league 
(Lord Queenborough), gave a hearty welcome to the 
members of the Société, and among those present were 
the following: 

Viscount Deerhurst, The Lady Essex French, Major 
and Mrs. J. B. Paget, Mrs. and Miss Rosenheim, His 
Excellency Chefik Bey (First Secretary to the Imperial 
Ottoman Embassy) and Her Excellency Madame Chefik, 
Younous Rehchid Bey (attaché to the Imperial Otto- 
man Embassy), Miss Norah V. Power (of Melbourne, 
Australia), Dr. and Mrs. Olsen, Professor and Madame 
Dr. Léon, and Dr. H. W. Christy. 

The cholruee of the league (Dr. Harvey R. Foote), 
explained that the general object of the clinic is to provide 
treatment for children but adults are also received. Nomi- 
nal fees are charged, or the treatment is entirely free, 
where the little patients are introduced by any respon- 
sible person or organization. It was felt that the work 
of the clinic could be better organized and supported if a 
League for the Prevention of Spinal Curvature were 
formed. This had recently been arranged, and each sub- 
scribing member paid annually two guineas and was 
allowed to recommend two patients for free treatment, 
and each life-member paid twenty guineas, and was 
allowed to recommend two patients per annum. 

Dr. Harvey Foote and his assistant, Dr. George S. 
Watson, gave a most interesting demonstration of the 
methods and technique employed at the clinic, which was 
followed with the liveliest attention on the part of the 
visitors. One of the patients was a little boy aged eigh- 
teen: months, who had been born blind, but, after being 
given suitable treatment for the development of the sym- 
pathetic nerves, was beginning to give signs of vision. 
Another patient was a baby who, at the age of five 
months, weighed only 71% pounds, and after careful and 
patient treatment began to gain in weight, and is now 
well on the road to healthy development. A little lad 
about five years old was the next called. The muscles at 
the back of the right calf had ‘been quite rigid, as also 
those of arm and neck, and he had been unable to touch 
his right heel to the ground. He was now rapidly 
becoming normal. The secret of the success was treat- 
ment at the base of the neck rather than treatment of the 
foot itself, and a special set of exercises had been 
designed to develop the use of the leg muscles involved 
in ordinary walking. 

Two little girls with spinal curvature were a source of 
the greatest interest to the visitors, as also a little gir! 
threatened wiih tuberculosis of the upper dorsal verte- 
brae. Special attention was called to the fact that, in 
this case, the child’s father had suffered from precisely 
the same trouble. Careful manipulative treatment was 
given to the vertebrae immediately above and immedi- 
ately below, at first, i. e., while the condition was acute. 
After a few months, treatment of the degenerative area 
itself was carried out, and the result was that the child, 
instead of being a poor little hunchback, was beginning 
to grow strong and straight-backed. 

Lord Queenborough, president of the League for the 
Prevention of Spinal Curvature, said that he had been 
as deeply interested as their visitors in seeing the demon- 
stration of the methods by means of which these little 
children would in the end be restored to bodily and even 
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to mental vigor. He urged all those present to do every- 
thing in their power to advance the development. of this 
treatment for children, and he would certainly himself 
promise to do his utmost to help in this very noble work. 

Viscount Deerhurst said that it was not only children 
who could be benefitted. He had suffered untold agonies 
with arthritis. He had consulted many medical men and 
followed many courses advised, but without relief until 
he got the benefit of the methods demonstrated that 
afternoon. Then for the first time he was able to walk 
again in comfort, and now, at 56 years of age, he is in 
perfectly sound health. 

Dr. Henri M. Léon, M.A., LL.D., etc., (Secrétaire- 
Général of the Société Internationale de Philologie, Sci-* 
ences et Beaux-Arts), after giving some very interesting 
details regarding the founding of the Hamidié Hospital 
at Constantinople, and the treatment given thereat, 
thanked the league on behalf of himself and his fellow- 
visitors. He hoped that the clinic about to be launched 
into full activity, would grow into a great institution, 
and made a touching appeal to all to help in the noblest of 
all efforts—the alleviation of the sufferings of the little 
ones. 

On the motion of Lord Queenborough, a hearty vote 
of thanks was carried, to Dr. Harvey R. Foote, to Mrs. 
Foote (Hon. Sec. of the Clinic), and to the staff, for the 
very fine demonstration given, and thanks were also 
accorded to Dr. Léon and his Société for the kind and 
encouraging words spoken that afternoon. Both gentle- 
men responded suitably, and Dr. Harvey Foote expressed 
the hope that the Societé would be represented at the for- 
mal inaugurat‘on and official opening of the clinic, the 
preliminary work of which he had shown to those who 
had been good enough to attend. The actual methods 
employed would then be explained in fuller detail. 


The free clinics being established by this 
bureau differ somewhat in the method of formation 
from the Spinal Curvature Clinic mentioned in the 
above article, but this will give you an idea of 
the support accorded by the public and the press. 

With three thousand clinics operating in this 
country, each clinic being the means of educating 
five thousand people, would carry the message of 
Osteopathy into every home in the land without 
a penny of expense. 

This bureau favors the one-man clinic and will 
help to establish one in your practice. 

D. Swope, D. O., 
A. Bureau Free Clinics. 
i <. 


Chairman, A. O. 
The Farragut, Washington, 





BROTHERHOOD OF LOCOMOTIVE 
MEN AND ENGINEMEN 


FIRE- 


Dear Sir: 

The above named organization at its last con- 
vention adopted the recommendation of a commit- 
tee with reference to‘accepting statements from 
Osteopaths when they have treated members of 
our organization on account of an injury. 

The Act of the Convention is as follows 

“Statements furnished by an Osteopath may 
also be accepted for proof of injury in claims in 
this department, if such have attended the member, 
providing the Osteopath is licensed under the laws 
of the State or Province from which the claim 
originated.” 

This decision, which is called to our attention 
by Dr. Conklin, is a far-reaching one, covering the 
North American continent. 
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THE HUMAN FOOT 

Dr. William E. Waldo, of Seattle, Wash., uses 
a very neat folder on the subject of the foot. It isa 
little two-leaf folder 2!4x5, which he uses in the 
office, mails them out with his statements, and 
leaves a plenty with the shoe-men. On the outside 
is the title, simple but expressive. Within are the 
following paragraphs of the leaflet, and on the back 
is the statement: “The Post-system man knows 
how to fix flat feet—ask him.” 


Did you ever stop to think of the service performed 
by the human foot? First, it is the foundation of man in 
a physical way. It does not matter whether you are 
standing, walking or running, the feet are the carriers of 
the body, and all additional weight placed in the hands, 
on the back or shoulders, mean just that much greater 
weight placed on the feet. Then the abuse of the “feet is 
almost universal, partly because of ignorance as to their 
care but largely because of fashion. The poor feet have 
to be the servant of all the freak styles and shapes of 
shoes that the mind of man can invent, only because it 
is the fashion. We feel for the man or woman who has 
lost his arms, but how we pity the person who has lost his 
legs, for they must take you to the place where you are 
to perform your daily tasks and no matter how weary 
they get they must also take you home again after che 
day’s toil is over. 

Then, why it is that so little thought is given to the 
care of the feet? Is it any wonder then that nearly every 
other person has corns, bunions, callouses or broken down 
arches because of the neglect and abuse of their feet? If 
you are suffering with sore, tender feet, if you have rheu- 
matism of the feet or lower limbs, if your feet becoine 
tired easily, you may rest assured that in nine cases out of 
ten it is a misplacement of bones of the feet causing 
nerve pressure, then you should at once see a specialist 
who uses the Post System and have them fixed. 

Out of the first million men examined for the army 
there were 177,000 with flat feet, so by this there are 
twenty million people in the United States with bad feet. 

No bandages, no braces, no supports, no loss of time 
from your work. 





CUBOID CLUB 


In writing of my experiences with the Post 
System of Foot Technique I wish to state that I 
am neither directly nor indirectly criticising any of 
the several different methods now being used ‘and 
advocated by other members of the profession. 

It is my misfortune that I have not had the 
opportunity of studying these other methods and 
consequently, I am intending to offer no compari- 
sons. The experiences which I have to offer deal 
entirely with the Post System. 

Mr. Post gave his course of instructions in 
Minneapolis during the middle of June, 1922, to a 
class of 15 Osteopathic Physicians. Following 
his course of instructions the Cuboid Club was 
formed of the 15 members of the class. One meet- 
ing was held about two months after the organiza- 
tion of the club and 10 of the 15 members were 
present. All reported a varying number of cases 
undergoing treatments, and without one exception 
the reports were more than favorable. No one 
voiced dissatisfaction with the method or results 
obtained and all were highly enthusiastic. There 
seemed to be no question at the meeting of how to 
apply the technique, as the instructions had been 
so thorough that everyone knew how to proceed 
before the class closed. Everyone was unanimous 
in their praise of the technique. its simple yet sure 
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diagnosis, and the fact that it was pure, Specific 
Osteopathy. 

Possibly a few personal experiences may be of 
value to those who are new in this work and will 


here be offered for that purpose. To begin with 
15 patients, who were known to be suffering with 
various forms of foot trouble were invited to the 
office and were told, if they were willing, this new 
method would be applied to their difficulti& with- 
out cost to them, as | wished to find out for myself 
what results could be obtained. It is sufficient to 
state that now at the end of three months, I am 
devoting practically three days a week to foot work 
alone, and new cases are coming in constantly. It 
might be well at this point to give a few reports of 
the results obtained in some of the most difficult 
cases. 


Case Reports 


Mrs, A. 6l 
18 years previous. 


years. History—Rheumatism 

Examination of the right 
foot showed 75% ankylosis, longitudinal and an- 
terior arch flat, internal, external cuneiform 
and cuboid down, bunion, Morton toe, ligaments to 
all toes shortened. Left foot 40% ankylosis, longi- 
tudinal and anterior arch flat, internal cuneiform 
and cuboid down, bunion, Morton toe, ligaments to 
toes shortened. The patient was unable to walk 
without shoes, ankles swollen, pain extending to 
knees to such an extent that she had been unable 
to sleep through an entire night without waking 
frequently for several years. When patient was 
examined no hope for a complete recovery was held 
out. Treatment consisted of thorough manipula- 
tion of bones of the foot for a period of two weeks, 
making certain that no inflammation could be 
aroused before starting the regular treatments. 
Following that period the Post Technique was ap- 
plied in conjunction with manipulative, loosening 
up treatment. Today, this patient has practically no 
pain left and has had none for the last month. 
Swelling has practically disappeared. She walks 
comfortably without shoes, a marked arch has de- 
veloped in her left foot and a noticeable arch in the 
right foot. Treatment will be discontinued shortly 
for a period from three to six months depending 
on the patient’s condition and then instituted again, 
as I wish to follow this case very closely. I have 
no idea of obtaining a complete correction. 

Mr. B., 63 years. History—Had been troubled 
with painful and burning feet over a period of 12 
years. Unable to sleep soundly or walk comfort- 
ably on account of pain and had practically given 
up work, as he was forced to walk on concrete 
floors all day. Examination showed: right foot, 
navicular rotated, internal cuneiform and cuboid 
down, bunion, ligaments of toes shortened, longitu- 
dinal and anterior arch flat. Left foot—the same. 
Treatment: Post Technique. He returned to work 
at the end of two weeks and at the end of two 
months was walking eight miles daily in rubber 
tennis shoes because the other shoes were too large 
and he did not feel that he could afford to buy 
others at that time. Today he was in the office with 
a new pair of shoes and they were a full size smaller 
than any he had worn for years. There is a marked 
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longitudinal and anterior arch in both feet, toes 
practically straightened out to normal position, 
bunion 50% improved (no further improvement 
expected here). This case will be discharged 
shortly with misplaced tarsal bones corrected, and 
arches in good condition. 


Mrs. C., 35 years. History—Pain in feet and 
lower limbs, tired easily when on feet for any 
length of time. Examination showed: right foot, 
longitudinal arch flat, second a third metatarsal 
down at distal end, internal cuneiform and cuboid 
down, beginning bunion. Left foot, longitudinal 
arch two-thirds flat, third metatarsal down at dis- 
tal end, very painful, internal and external cunei- 
form down, beginning bunion, first phalanx of little 
toe at right angle with metatarsal due to shortened 
ligaments of anterior surface. Treatment—Post 
Technique. This case was discharged after two 
months’ treatment with all misplacements and de- 
formities corrected with the exception of little toe 
on left foot, which had been reduced about 75% 
and caused no trouble whatever. 

Boy—5 years. History—Acute infection of un- 
known origin about a year previous. Examination 
showed: Right foot, longitudinal arch flat, liga- 
ments of little toe shortened drawing the toe well 
back, internal cuneiform and cuboid down. Left 
foot, longitudinal two-thirds flat, Tendon Achilles 
shortened, internal cuneiform and cuboid down. 
This case was discharged at the end of two months 
corrected. 

The question of how much and how to charge 
for this work has often been asked. Due to the 
fact, that 75% of the disagreeable symptoms of 
foot trouble tend to disappear at the end of three 
or four weeks of treatment, I have thought it ad- 
visable to charge a certain definite sum for each case 
without limiting the length of the period of treat- 
ment. If a charge per treatment is made the most 
natural thing for the patient to do is to stop when 
relief has been obtained, which in my estimation, 
is one of the things to be avoided, because in most 
cases correction is not complete and that means at 
no great distance in thé future, trouble will return 
again and the patient will then feel that the method 
is of no value. 7 

After all, results are what we are all striving 
for, and regardless of its origin or method of appli- 
cation, if any legitimate method of treatment offers 
genuine relief to mankind, it is worthy of the most 
careful consideration and has more than justified 
its existence. 


MEMBERS OF THE CUBOID CLUB 


Dr. A. E, Allen. Dr. C. S. Pollock. 

Dr. H. M. Davis. Dr. H. A. Rehfeld. 

Dr. W. O. Flory. Dr. Flora M. Richardson. 
Dr. M. J. Hampton. Dr. Julia E. Richardson. 

Dr. F. E. Jarvis. Dr. W. V. Shepherdson. 

Dr. L. S. Keyes. Dr. D. J. Stevens. 

Dr. R. M. King. Dr. A. M. Hackleman, Secy. 


Dr. K. Janie Manuel. 


Dr. Artuur E. A.ten, D. O., 
Minneapolis, Minn. 
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REPORT OF THE COMMITTEE 
ON BOOK REVISION 


In conference with the Associated Colleges, 
it was decided that a new textbook on the Prin- 
ciples of Osteopathy be prepared, using Hulett’s 
Principles as a basis, Dr. Burns to be selected as 
editor, she to collaborate with the professors of 
Principles of Osteopathy in each of the colleges in 
the preparation of the book. 

To meet part of the expense of publication the 
Associated Colleges agree to underwrite the {fol- 
lowing number of books at $5 per copy: 


Philadelphia College of Osteopathy...... 100 
American School of Osteopathy.......... 200 
Des Moines-Still College of Osteopathy. . 100 
Oe Os Ts ig BW Pisin dt tdcin danee 100 
Kansas City College of Osteopathy and 
eee ee ee P ree 100 
Chicago College of Osteopathy........... 100 


The Dean of the Chicago coilege did not have 
authority to obligate his college. The dean of the 
Massachusetts college was not present. It is hoped 
that by circularizing the profession a sufficient 
number could be sold to meet the entire expense. 

Respectfully submitted, 
(Signed) S. H. KJERNER, D. O., Chairman. 





WHAT OSTEOPATHY IS 


The following clippings from the “Courier,” 
Gibson City, Ill., suggests a very fine type of pub- 
licity that is ofttimes within our reach. These para- 
graphs are from Dr. McConnell’s pen: 

The science of Osteopathy primarily depends for its 
succcss upon a most thorough and comprehensive study 
of the anatomy of the human body. Osteopathy has for 
its object the maintenance of complete circuit of the 
motor, sensory and sympathetic nerves to and from all 
the organs and tissues and restoration of that harmonious 
action which must ensue when all parts are unirritated 
by any cause, thus permitting a perfect freedom of ail 
fluids, forces and substances pertaining to life. 

In the application of this knowledge to the healing 
art is where the School of Osteopathy differs from its 
predecessors. Osteopathy retains the knowledge gained 
in the medical world, but believes that by a thorough 
understanding of the mechanism of the human system, 
on an anatomical, physiological and hygenic basis, dis- 
eases can be prevented or controlled in an exact and 
definite manner by the application of principles peculiar 
to the Osteopathic practice. 

The human system is a perfect organism—a universe 
within itseli—and being complete has the recuperative 
power of nature within it. The first step in Osteopathic 
attainment is a most exhaustive knowledge of anatomical 
structures and the physiological functions of the human 
body. Then is observed the fact that man is a complete 
being, capable of performing his mental and physical acts 
when in health; that disease is simply evidence of dis- 
order, and to restore health necessitates a correction of disease. 
Vital functions are conditioned and amendable to the 
structural laws of physics. This fact determines the 
value of the science of Osteopathy—its practicalness. 
Herein is contained the essence of the art of Osteopathy. 
In the restoration of health the Osteopath works entirely 
in harmony with nature, correcting disorder of mind 
and body upon a physical basis through the application 
of his knowledge of the laws and principles of the human 
body, thereby looking upon disease as some disorders 
of the normal functions of the body. 
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BUILD AND SUPPORT MORE HOSPITALS 

President Scothorn’s appeal for more hospitals, in 
his address as published in the August issue of the 
A, O. A. Journal, should not go unheeded. If the 
profession could be aroused to the facts as to the 
value of creditable Osteopathic Institutions the in- 
dividual practitioners wouid bury their petty jealous- 
ies and differences and enter who‘e heartedly into an 
organization in each city looking to the establishment 
ot an osteopathic hospital. Every community in the 
United States in which is located an osteopathic in- 
stitution is one in which osteopathic sentiment is strong 
and very rarely is there a community with an excep- 
tionally strong osteopathic foliowing without there 
being in that comunity an osteopathic institution. Of 
course these institutions must be creditable and com- 
pare favorably with medical hospitals. 

As an illustration of the influences of an 
teopathic institution in a community you will pardon 
reference to the following facts which indicate con- 
ditions at the location of the Southwestern Osteopathic 
Sanitarium at Blackwell, Oklahoma. 

There are an equal number of osteopathic and 
medical physicians located in the town. More people 
support and more money is spent for osteopathic 
services then for medical. The majority ot the 
medical men are o'd doctors, past sixty, who were 
here before osteopathy was known. ‘The new younger 
men of the medical profession evidently do not con- 
sider this town a good location. 

Last week in connection with the County Fair 
a “Better Babies” contest was held under the auspices 
of the Public Health Association. The Fair Associa- 
tion designated two days as osteopathic days and two 
days as medical days. The Community Nurse was 
instructed to register babies for examination on these 
days according to the preference expressed by the 
parents. In spite of some unfavorable conditions for 
the osteopathic group there was examined on the 
osteopathic days one hundred and five babies and on 
the medical days ninety-four babies. 

Something of the public feeling can also be in- 
dicated by the membership in the Rotary and Lions 
clubs. There are two medical and two osteopathic 
physicians members of the Rotary club and there is a 
general understanding in the club that when any other 
specialties are filled they shall be filled, pairing each 
time an osteopath and a medic. In the Lions club 
the Eye, Ear, Nose and Throat classification is held 
by an osteopath and there is one other osteopath but 
only one medic member of the club. I do not know 
of any other place where osteopathy is so completely 
recognized in the classifications of these clubs and if 
there is such a place I would like to see it reported. 

Twenty years ago this community probably did 
not have half a dozen people who knew anything about 
osteopathy and there is not a thing unusual about the 
situation which cannot be duplicated in any community 
in America if similar institutions would be organized 
and supported whole heartedly by the osteopaths of the 
community. As it is more then ninety per cent of 
the hospital cases of the osteopathic profession are 
going to the medical hospitals and less than ten per 
cent are going to support our own institutions. Why 
should the members of the profession be so short 
sighted as to rob themselves of this support and deny 
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themselves the establishment of the very things they 
need most and above everything else? It is hopeless 
to expect many more osteopathic hospitals to be es- 
tablished, or even expect all those now established 
to continue as osteopathic institutions, if the profes- 
s1on does not see fit to support them. This is a prob- 
lem about which a great deal could be said but which 
! am not inclined to discuss at this time. 

There is another phase of the situation brought 
out in President Scothorn’s address and that is the 
matter of the one year or more interneship requirement 
before a graduate is permitted to take examination for 
license to practice, as is the case in Texas and several 
other states. This is a deeply planned scheme thought 
out by the American Medical Association and allied 
organizations. Dr. Conley and myself called atten- 
tion to this situation nearly four years ago in a cir- 
cular letter to the profession and the conditions are 
still as they were at that time. With the present num- 
ber of hospitals, fully ninety per cent of all osteopathic 
graduates now-coming from our schools would be 
barred from practice if the Texas requirements was 
in force all over the United States for the very simple 
reason that we do not have hospitals in which interne- 
ships can be given to more than ten per cent of our 
graduates. The medical profession controls hundreds 
of single hospitals which have a greater number of 
beds than the entire osteopathic profession. They can 
give interneships to their graduates but our hospitals 
cannot give them to our graduates and of course our 
graduates are barred from competition for interne- 
ships in anything except osteopathic hospitais, with 
possibly the exception of Los Angeles County. Such 
laws as the Texas law absolutely must be removed 
and some provision such as is contained in the Model 
Bill be provided in every state. We have ample facili- 
ties in the profession to train a sufficient number of 
graduates to meet our requirements in the surgical 
specialties, as the Model Bill provides. But to give 
interneships to more than ten per cent of our gradu- 
ates is an utter impossibility and will continue so until 
at least part of the ninety per cent of the profession ~ 
who now support medical institutions see fit to buckle 
in and help build organizations and estabtish os- 
teopathic hospitals. The organization is the hard part 
and in my judgment should be worked out by the 
establishment of a clinic looking later to a hospital as 
the outgrowth of the clinic. 

H. C. Wattace, D. O. 

Blackwell, Oklahoma. 





Why not ask the Ladies Auxilliary in your city 
to have a sort of Christmas Rummage Sale along 
«bout December 1-2, in some hall or convenient 
point? We know that this is being carried on with 
great success year after year in various organiza- 
tions, and it is worth the venture. These sales are 
usually held on Friday and Saturday. Doctors ask 
their patients to contribute dresses, coats, suits, 
hats, underwear, stockings, etc. One society had 
a profitable sale of antiques and bric-a-brac, so much 
coming from it that they are setting apart a certain 
hall for this at their next Christmas sale. Some 
have contributed furniture, some have a fruit and 
jam section. This netted one organization over 


$3,000. 
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ORGANIZATION 

in my official capacity for the past two years I 
have striven earnestly for co-operation between the 
Western Association and the A. O. A. Our com- 
mittee work was not organized to be eiutirely syin- 
chronous and can be improved by some _ siinple 
readjustments, particularly in the departments of 
Pubic Education and Public Health. There are two 
general elemeiits in our national life that will benefit by 
co-operation in the circuit clinic of the Western Asso- 
ciation of which I wish to speak presently. 

My creed has not changed since I graduated in 
1904. You know creed means “that which I believe.” 
My own creed was formulated in my senior term and 
is more firm than when adopted. It is the principal of 
putting all bodily structure in proper relation for co- 
ordination, 

Organization is the division of work and responsi- 
bility. I wish to repeat in italics, organization is the 
division of work and responsibility. For a minute I 
wish to contrast Idaho and Ohio. In Idaho with 
fifty-five osteopaths so located that it takes thirty 
hours continuous riding to get from one extreme to the 
other, we are so separated that if you coud shake 
us up like shot in a tin box we would scarcely make 
a noise. Our distances are so great it seems as 
though we are as large as all out doors, almost as 
large as Texas. Co-operation is essentially limited 
among people who meet on'y once in a decade. In 
contrast Ohio bas just organized with her ten speak- 
ers, any one of which can reach any- part of her 
territory over niglit. 

In the early days of the W. O. A. organization 
I was wont to contrast our possibilities with those 
of the missionary societ-es who make it their mission 
to send missionary speakers to each state convention 
for the good of missions. Men and women are sent 
for foreign and home missions, for church building 
enterprises, for benevolent enterprises, and all with- 
out expense to the state missionary society. In turn 
the churches pour their missionary money into these 
mission boards. Are there no Osteopathic mission- 
aries? If not, why not? What Osteopathic organiza- 
tion should be missionary? In this particular I wish 
to express my appreciation of California’s co-opera- 
tion in making the circuit clinic speakers possible to 
Idaho, for without their co-operation we could never 
have handled expenses of said Osteopathic missionaries 
and I am glad to give our host this public recognition. 
Geographically and numerically, California is situated 
to conduct a wonderful circuit clinic of her own and 
in comparison Idaho, Oregon, Washington and Mon- 
tana are adequately arranged for a similar activity, two 
of which have not yet seen their way clear to par- 
ticipate. The last issue of the Washington Bulletin 
says that their last state convention authorized their 
trustees to arrange for co-operation with Idaho and 
Oregon for a next state convention. This spells ad- 
vancement. 

As I said in the beginning there were two agencies 
that owe a mission to the Osteopathic practitioner. 
They are the A. O. A. and the College. We were all 
delighted with Dr. Waldo, as president of the A. O. A., 
when he made our circuit clinic. The A. O. A. has 
so little opportunity to be of real service to our 
‘solated Idaho D. O.s and in turn get so little from 
us that this might be materially improved by an A. 
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QO. A. speaker making our circuit clinic. The basic 
of this co-operation of course may vary, but at this 
time, as I see it, the A. O. A. should furnish us the 
speakers with their time free and we should in turn 
pay all of their necessary expenses. This would give 
a larger A. O. A. membership and it would bring the 
imessage of Osteopathy more clearly to our practitioner 
in the field. 

The other missionary agency is our college. The 
college is, and of a right should be an institution en- 
dowed by the profession. This pre-supposes a mutual 
interest which can never be accomplished successfully 
without the college coming in contact with the practi- 
tioner in the fie'd. If these schools wish students and 
wish endowment, there is no possible means equal to 
our circuit clinic for establishing an acquaintance that 
can be ripenei into said endowment and student body. 
It wou!d seem, in turn, that if the practitioner is to 
send pupils to the college who pays them $600 tuition, 
that they must court the common Osteopath. This 
circuit clinic is so constructed that it could be used 
easily by the college for such missionary courting. 

O. R. Merepiru, D. O. 

Nampa, Idaho. 


X-RAY SECTION 

Relative to the establishment of a section in 
the A. O. A. on roentgenology and electric-ther- 
apy, it is quite proper that some discussion of the 
subject be taken up by the Journal, in order that 
plans may be completed for the kind of program 
we would each like to have for our next convention. 

It will probably be news for many that during 
the convention in Los Angeles application was 
made, signed by twenty members, to the Board of 
Trustees for the formation of such a section and 
the request was granted. The need was felt by 
many that we should have something on the pro- 
gram relative to X-Ray Diagnosis and Technique, 
Actinotherapy and Electro-therapy. It seems to 
me that any further discussion of Dr. Abrams 
methods should come under such a section. 

Many are using electric apparatus and using 
such with knowledge obtained from the agents 
only, that is all right within certain limits, , but 
let us know and discuss the “why and wherefore.” 

In order that we may plan the work of the 
new section so that it will be of the greatest service 
to the greatest number, let us have everyone in- 
terested answer the following questions and mail 
to the section on Roentgenology and Electro-ther- 
apy in care of the secretary: 

1. Do you use any x-ray or electro-therapy 
equipment? 

2. If so, what? 

3. In what line of electro-therapy do you wish 
more information? 

4. Give name and address, and any sugges- 
tions you have to offer for the conduct of the 
section. 

It will be necessary for those who wish to be 
members of the section, in addition to the twenty 
who have already signed up, to register with the 
secretary at the opening of the annual meeting. 

J. STROTHARD WHITE. 


Pasadena. 
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Problems in Diagnosis and 


Treatment 


MOBILIZATION vs. IMMOBILIZATION IN 
THE TREATMENT OF FRACTURES 
AND JOINT LESIONS 


In presenting this paper it is my desire to call at- 
tention to a principle, the superiority of which was 
demonstrated during the recent world war. There is 
no branch of general surgery more essential to the 
everyday physician than that which deals with frac- 
tures. It is essential, perhaps, for the double reason 
that (1) most of the cases are emergency, and the 
physician gets the case because he is available, and if 
he gets good results, he has another prospective family 
on his list of patrons; and (2) injuries to bones tend to 
disability and deformity, the majority of them involv- 
ing some liability—consequently, good results are im- 
portant to all concerned. 

The osteopathic physician, by reason of his train 
ing and tactile sense, should be particularly well fitted 
for the responsibilities of treating fractures. By treat- 
ing fractures we have reference to the diagnosis, reduc- 
tion, and after care. 

We have all observed altogether too many cases ot 
prolonged disability and even permanent deformity 
with partial or complete loss of function resulting from 
improper treatment, which in the great majority of in- 
stances was due to too tight splinting and too pro- 
longed immobilization. Pressure sores, atrophy of 
muscles, and stiff joints are found and many of these 
are due to the plaster of paris cast improperly and un- 
intelligently applied together with lack of proper in- 
structions to patient or attendant. The plaster of paris 
cast or moulded splint is a splendid aid in some 
forms of fractures when intelligently employed, but 
just as objectionable when improperly used. 

To immediately apply a plaster of paris cast in a 
recent fracture without proper padding, splitting of 
cast, or allowing ample room for swelling is little short 
of criminal. The following case is a striking example 
of the tight splinting and prolonged immobilization : 

A young man, in good health, manager of ranch, 
received a wedge shaped or spawl fracture of the upper 
outer end of tibia from the knee joint downward, as 
revealed by x-ray, last September. Local “M.D.” set the 
fracture and put on tight plaster of paris cast from foot to 
hip with leg straight. The next day he took this off and 
put on another tight plaster of paris cast from foot to hip. 
put leg in flexion and this cast was kept on six weeks. The 
pain from the pressure from swelling in the tight cast was 
so severe the hypodermic injections of morphine would 
not give relief, yet the doctor took no further steps to give 
relief, even though the patient was almost frantic for about 
a week. When the cast was finally removed it was found 
that the muscles of thigh and calf had atrophied to at 
least half their original size and the knee was stiff and 
very painful on even slight motion. After the damage 
had been done by improper treatment and the patient found 
himself with a leg that he could not use the medical man 
advised him that he should now have osteopathic treat- 
ment. 

So on Dec. 9, 1921, patient came to me still on crutches 
(about three months after he received the injury). Spinal 
treatment together with massage, stretching, passive and 
active motion and hot applications were used and after 
about a month of this he was able to discard the crutches 
for a cane which he used about two months. The muscles 
have been built up to about three-fourths their original 
size. 

The point in this case is the unnecessary suffering 
and economic loss, that is, this patient at the end of six 
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to eight weeks should have had practically normal 
function had he had the proper treatment from the day 
he received his fracture. Muscles once extensively 
atrophied rebuild very slowly. We should always strive 
to prevent atrophy. We know how rapidly muscles 
atrophy when the motor nerves are paralyzed; im- 
mobilization in treating fractures has practically the 
same effect. Our osteopathic lesion is laregly a case of 
limitation of motion below normal. Dr. Still taught 
that “THE RULE OF THE ARTERY IS SU- 
PREME.” In immobility we have disturbance of cir- 
culation, hence deficiency in nutrition to the very part 
where nutrition should be especially good for proper 
repair of tissue and for maintenance of those tissues 
unharmed by the injury. Muscular contractions are 
necessary for the proper maintenance of circulation. 

Treating fractures is not such an inconsequential 
matter as it might at first sight appear. It is, therefore, 
gratifying in this age of surgical advance, to have an 
opoprtunity of writing on what might seem one of the 
simpler things in our surgical work. It is worthy of 
notice in this connection that often in seeking after 
great things, lesser things are neglected. Indeed, to 
such an extent is this true, that in the words of a 
European surgeon, “It took a great World War to get 
any noticeable advancement in the treatment of frac- 
tures.” The point I wish to convey is not that of mo- 
tion between the fragments at the point of fracture, yet 
there are those who believe that a slight amount of 
motion at the point of fracture is not harmful but 
beneficial in some cases. Quotations from several au- 
thorities are interesting. Dr. I’. P. Corrigan of Cleve- 
land, in speaking before the Mississippi Valley Medical 
Society in October, 1916, said, in reference to “Frac- 
tures of Long Bones”: 

“Complete immobilization with splints is not possible 
nor is it necessary; if reduction is maintained slight motion 
between the fragments does no harm and it was held by 
some authorities that it was in a sense physiologic and an 
important factor in stimulating osteogenesis. 


_The old method of treating fractures, generally, was 
to immobilize the joints above and below the seat of frac- 


ture as long as splints were deemed necessary to hold the” 


fracture point. This resulted in a long disability, due to 
stiffness in the joints, and prolonged discomfort, attendant 
on efforts to mobilize them. The new and far superior 
method of treating fractures is to endeavor to immobilize 
the fracture point, but to leave the joints above and below 
_— "0 that motions can be maintained in them.” (McWil- 
iams). 

Dowden, who had charge of a 300-bed hospital for 
three years over seas goes to this extreme and there is no 
doubt that there are many mild fractures of the clavicle 
and ribs undetected and untreated. 

Webster, in speaking of moulded splints, said that 
“they permit motion of adjacent articulations which in 
itself often acts as a stimulant to union and gives good 
functional service after union has taken place. They per- 
mit a readjustment in case there is discovered any mal- 
alignment before union has taken place. I always take the 
splints off between the eighth or tenth day to be absolutely 
certain that all parts are in position.” (Webster in advo- 
cating use of molded splints.) 

Littlejohn said “there is no doubt that fractured bones 
may be handled by mobilization methods. In fact it has 
been used for years with good results as we can easily 
demonstrate by reference to two common classes of cases. 
In fractures of the clavicle, it is not necessary to resort to 
the time honored strapping and bandaging. We can place 
the patient in the recumbent position, have him so placed 
that the weight of his shoulder and upper arm fall back- 
ward, and in this way overcome deformity. Patience and 
passive movement will do the rest. Again, we have frac- 
tures through the neck of the femur, where the life of the 
patient depends on mobility. I can cite several cases 
where the family Bible and the telephone directory, with 
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perhaps a smoothing iron were all the apparatus used to 
correct the deformity or to keep it corrected, apart from 
posture and extension. The idea of mobilization, how- 
ever, has been carried farther—a great deal farther. 

Unfortunately, very little remains at the present time 
to demonstrate the good work of the late Lucas Champion- 
niere of Paris, and Dr. Rennell of London, They were 
pioneers in this field and gained for themselves much favor 
by reason of their efforts along these lines. It has fallen 
by the wayside, to a large extent, like many good and 
valuable truths, because the master hands were still, and 
the followers got an idea but not the principle. It has not 
all fallen on rocky soil because the theory still lives, and 
shows possibilities in the newer methods. 

Regarding the use of splints, Lucas Championniere 
never claimed to treat all cases without splints; he always 
recognized the value of support when necessary. What he 
stood for was mobility of the affected part, rather than 
weeks of radical immobilization. He claimed that immo- 
bilization did its work at the expense of nutrition, inter- 
fering with function, and necessarily retarding rather than 
hastening repair, tending to fixation and rigidity rather 
than freedom of movement and normal function. 

They recognized the danger of applying encircling 
plaster of Paris casts or other splintages combining the 
demerits of pressure, hiding of the part, and rendering 
joint motion and massage impossible. Any method of 
treatment of fractures of the femur that did not combine 
reduction with early massage and motion failed to give the 
maximum service.— Moorehead. 

If there was anything that had struck everyone as to 
the effect of the war on surgery it was the marvelous 
change in the treatment of fractures. The older men 
would agree that prior to the war fractures were not 
treated as intelligently or as well as they were forty years 
ago.—Sayre. 


One of the greatest advancements brought out 
during the war is the work of the Belgian surgeon, Wil- 
lems, in his treatment of fractures and joint lesions by 
active mobilization. In order that you may better un- 
derstand this work I will quote, at length, from his 
own writings : 


No surgical rule is so firmly established or has been 
more universally followed than that which demands immo- 
bilization in all joint lesions, from the most insignificant 
to the most serious. At the same time the disadvantages 
of immobilization have been fully appreciated, for every 
one knows how rapidly the functions of the joint and the 
muscles connected with it are thereby compromised. Immo- 
bilization of a joint for only a few days is always followed 
by more or less stiffness and muscular atrophy. It is well 
recognized also that these troubles, once established, are 
very persistent and often do not completely yield to mas- 
sage, mechanotherapy, electricity, hot air, and other phy- 
siotherapeutic measures. Even in the most favorable cases 
these measures must be applied for weeks and months 
before bringing about any marked results. * * * 


If then in spite of these serious disadvantages, the 
practice of immobilization has been continued for so long 
a time, it is because it is regarded as indispensible—a 
necessarry evil. It is regarded as the only means of easing 
pain, of preventing an “aggravation of the lesion,” of pre- 
venting “irritation” or “inflammation.” And, indeed, it 
is frequently observed that the pain is increased and that 
very serious results do sometimes follow imperfect 
immobilization, and that all these troubles subside again 
as soon as absolute immobilization is obtained. * * * 


And with even more reason, apparently, the greatest 
care is taken to keep the joint absolutely immovable in 
cases of suppurative arthritis in order to avoid a “scatter- 
ing of the germs” and an extension of the infection to the 
still healthy parts of the synovia and to the periarticular 
tissues, not to mention the sedative effect of immobiliza- 
tion upon the severe pains of suppurative arthritis, an 
effect shown by the patients apprehension of the slightest 
movemert. In all these conditions immobilization has 
always been regarded as of such capital necessity as to 
justify the production of all the sequelae which followed 
in its train. 

It is to be noted, however, that a certain reaction 
against prolonged immobilization has manifested itself 
in recent years. It was especially under the writings of 
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Lucas Championniere relating to the treatment of certain 
fractures without immobilization by means of massage, 
that articular lesions—non-infected ones, be it understood 
—benefited by a shortening of the period of immobiliza- 
tion, and that surgeons had acquired the habit of saying, 
with significant unanimity, that an injured joint should be 
mobilized “as soon as possible.” This formula is indeed 
a little vague, but nevertheless indicates a modicum of 
progress. * 

I myself had aeel struck, in the surgery of industrial 
accidents, by the mediocre results of the classical treat- 
ment in case of traumatic effusion of the knee. One began 
usually by immobilization and compression and ended with 
all forms of physiotherapy which is but too often invoked 
to repair the results of error or shortcomings of the 
surgeons. The results were far from brilliant. Even a 
simple hemarthrosis did not always get well with complete 
functional restoration, or did so only after weeks and 
months of treatment. * * 

The works of Rochard died of Thooris had certainly 
improved matters a little in replacing immobilization by 
progressive resistive movements, but I assured byself 
that the true cause of functional impairment in cases of 
traumatic joint effusions was to be found in the distension 
of the synovia and that it would undoubtedly suffice to 
evacuate this effusion by puncture in order to bring about 
a “restitutio ad integrum.” From my very first case I 
felt that I was on the right track. As soon as the fluid 
was evacuated the function of the joint was immediately 
re-established. Not only did the joint movements cease 
to be painful, but even walking became possible. The 
injured man who could only with greatest difficulty, or 
who had been brought on a stretcher, found himself, to 
his great surprise, relieved of his pain as if by magic, 
and able to walk naturally, flexing the knee. Once he had 
thus begun he could go on indefinitely and could even 
walk with impunity up to the point of fatigue as I coun- 
seled him to do. This immediate and complete use of the 
joint gave rise to no trouble; on the contrary, as one 
might “a priori” have foreseen, neither stiffness nor 
atrophy was experienced. The patients got well in a few 
days, even when slight return of the effusion called for 
second puncture, which was exceptional. The cure was 
so perfect that when I saw the cases some months later 
some of the patients had forgotten which knee it was that 
had been tapped. In 1909 I was able to report to the 
German Surgical Congress some thirty cases of traumatic 
hemarthrosis or hydrarthrosis treated by this new method. 
All the patients had been cured in a few days, without the 
least mishap and with anatomical integrity of the limb. 

The method was widely adopted in Belgium and France, 
and I had knowledge of hundreds of cases in which, in the 
hands of surgeons treating industrial accidents, it had 
been followed with unvarying success without any 
untoward incident. 


This initial success naturally led me to have recourse 
to the same method in the case of articular lesions more 
important than simple hemarthrosis. I used it in cases 
of joint wounds by cutting instruments, and there also the 
results were excellent. Then in fractures of the patella, 
treated by “cerclage,” making the patient walk five or 
six days after the operation, and again the experience was 
conclusive. Walking at first with the knee held stiff, but 
in a few days articular movements began to return and in 
less than a month walking was almost normal. 


I was at this point when the war began. Since then 
the great frequency and infinite variety of joint injuries 
that came under observation in my service at the military 
hospital at the Belgian front at Hoogstade have enabled 
me to progress further along the way of mobilization in 
cases of injury to the larger articulations, In proceeding 
by steps and passing from the more simple to the more 
serious injuries, I mobilized immediately, at first penetrat- 
ing wounds with destruction of soft parts. but without 
osseous lesions, then wounds with projectiles in the joint, 
then all kinds of intraarticular fractures. I did not limit 
myself to fresh non-infected wounds, but also treated 
purulent arthritis after the same manner, and it was 
especially in this so grave complication the method gave 
the most astonishing results. 

Before describing the procedures employed in these 
various cases it will be necessary to lay down the general 
rules of the technique. The essential principle of the 
method and the object one must seek to obtain is to 
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re-establish immediately and completely the function of the 
wound articulation. One will readily understand, however, 
that this end cannot always be attained with equal facility, 
and this for various reasons. All joints have not functions 
of the same complexity. If we limit our observation to 
the knee and elbow, we note that the ‘function of the 
elbow may be regarded as entirely restored when we have 
succeeded in re-establishing in full degree the movements 
of flexion, extension, and rotation. In the case of the 
knee, on the other hand, we cannot speak of perfect 
restoration of function until in addition to complete flexion 
and extension, we have enabled the patient to walk. In 
other words, in the case of the articulations of the upper 
extremity mobility comprises the entire function, while in 
the case of the lower extremity mobility constitutes only 
a part of the function, another part of which consists in 
walking, that is to say, the possibility of the joint sup- 
porting the weight of the body during movement. On 
this account it is a more simple matter to restore the 
functions of the elbow than that of the knee. 

On the other hand, the importance and the extent of 
the lesions affect equally the facility with which we can 
obtain a return of function. It is easy to understand, 
for example, that in the case of the knee, extensive intra- 
articular fractures will not allow of this immediate and 
complete restoration of function, since they will not 
permit walking, while similar lesions of the elbow may be 
regarded as capable of immediate and complete functional 
restoration, since in the elbow we have to consider only 
mobility. 

There are, however, certain rules to be followed in the 
restoration of mobility, and these rules are the same 
whether we have to do with the elbow or the knee. It is 
to these two joints, which are the ones most often affected, 
that we shall confine our study. 

These general rules, which are, moreover, very simple, 
may be summed up as immediate active mobilization. 
Simple as they are, however, they are nevertheless often lost 
sight of. Each day I see surgeons obtaining imperfect results 
because they have not followed strictly enough the rules of 
this mobilization. One must not be satisfied with a partial 
result. The method will give much better results to the one 
who knows well how to execute it. 


Technique of Immediate Active Mobilization 


“The term “immediate active mobilization” should be 
taken in its literal sense. The mobilization should be 
active, that is to say, made by the wounded man himself 
and obtained by the contraction of the muscles which 
normally move the articulation. Among the physiological 
movements of each joint there are those which are essen- 
tial and these which are accessory. It is on the former 
that we must insist at first; in the knee and elbow these 
are flexicn and extension. Active mobilization cannot at 
all be replaced by passive mobilization which has no effect 
upon either the musculature or the nutrition of the joint, 
but only tends to restore motion. It is also very bad to 
combine these two modes of mobilization, adding passive 
movements to the active movements in the hope of getting 
along more rapidly and increasing the extent of the move- 
ment. I have seen deplorable results from this practice, 
such as inflammatory exacerbations which restricted the 
extent of the movements, and rupture of extra-articular 
foci of infection into the synovial sac. 

The mobilization should be immediate, that is to say, 
begun without any delay as soon as the patient comes out 
from the anesthesia. One must therefore not let him 
“rest” at first for several hours or several days, as one 1s 
inclined to do. It is of greatest importance to begin the 
movements immediately after the operation, as soon as the 
patient regains consciousness. The patient can be made to 
do them much better at this time than if they are begun 
later, and they will be of greater extent at the very outset. 

This immediate mobilization, in the strict sense of the 
word, has really nothing in common with the so-called 
early or precocious mobilization of which much is said at 
the present time, and which, although constituting an 
advance over long continued immobilization, can never 
give the astonishingly rapid results of immediate mobiliza- 
tion; neither can it prevent atrophy of the quadriceps 
which is so readily produced and which absolute immediate 
mobilization alone is capable of preventing. 

In addition to being active and immediate, the move- 








ments should also be pushed to the’ greatest possible 
extent. This extent will often not be very great for the 
first movements, but by urging the patient to greater 
efforts the amplitude of the movements will be increased 
rapidly and will soon attain the normal or nearly so. We 
must not content ourselves with a partial result, as I have 
said. The surgeon ought to know how to induce his 
patient to make the necessary effort not only to preserve 
the degree of mobility already obtained, but also to increase 
constantly the extent of the movements. If we leave this 
with the patient to do he will recoil from the indispensa- 
ble effort necessary to increase the extent of the move- 
ments and will content himself with always reproducing 
the same movement and to the same degree. Finally the 
movements must always be executed without any respite. 
[ am often asked how many times a day I have these 
movements repeated. I reply “incessantly”; it is an essen- 
tial condition to obtain complete success that the joint 
should never, so to speak, be immobile. Undoubtedly the 
wounded man will become tired, moving his joint so with- 
out rest, but this fatigue is of no particular account. Con- 
tinuous effort is necessary because the more movement is 
repeated the easier and more extensive it becomes. If, on 
the other hand, one lets the joint rest for a time it will be 
seen that at each renewal of the movements there is a 
certain stiffness and a certain diminution in amplitude. 
This fact is noted especially after the repose of the night, 
and in the morning the patients declare their joints are 
“stiff” and they know that it will be necessary for them 
to make a long series of movements in order to get the 
joints supple again and to regain the degree of mobility of 
the previous evening. 

The technique of my method may be summed up 
under the brief formula of Active, Immediate, Maximum 
and Uninterrupted Mobilization. The treatment calls for 
an effort which the patient will make with the necessary 
perseverance only if he is constantly urged thereto. These 
patients should be urged to make by preference those 
movements which he makes with the most difficulty, and 
the most incompletely and the least frequently. This 
movement in the knee or elbow is that of extension. I 
have seen marked atrophy of the quadriceps in patients in 
whom the mobility of the joint was fairly good but in 
whom complete extension of the knee had not been 
obtained from the earliest moment. In order to avoid 
this atrophy of the quadriceps one has only a few hours 
at his disposal: and once atrophy is begun, complete 
extension later will be in vain, for one then cannot prevent 
this atrophy persisting and even increasing. 

One man who is intelligent and energetic wil! have 
pride in doing what is asked of him, while, another with~ 
less courage and a feeble will, must be constantly spurred 
on or he will make only partial movements. The skill of 
the wounded man in contracting the individual muscles 
necessary to produce a given movement also enters into 
the success of his treatment., Education of the patient 
along this line is necessary. 

When I speak of moving the wounded joint my 
hearers never fail to ask if the movements are not painful. 
This is a very natural question from surgeons who are 
convinced that pain cannot be avoided except by immobili- 
zation. [n reply to this question I am accustomed to have 
the interlocutor see the patient move his wounded joint 
and | prove to him that these active movements are not 
painful in. the strict sense of the word. But they are 
laborious. Real pain is rare, and when it occurs it is only 
transitory. It depends then either upon the displace- 
ment of the fragments of the fractured bone or on the 
occurrence of intra-articular effusion. The patient himself 
will often tell you that when painful sensations appear 
from time to time the best way of quieting them is to 
execute some active energetic movements. Immobility 
increases the articular sensitivity, while active mobilization 
maintains it at a normal degree. 


Dr. Willems then arranges the joint injuries. ac- 
cording to type. into the following classes, describing 
each in detail and giving his treatment for each: 
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(1) IMMEDIATE ACTIVE MOBILIZATION IN 
NON-INFECTED JOINT LESIONS 


(A) Joint lesions without involvement of the bone. 
(B) Articular wounds with slight osseous lesions. 
(C) Articular wounds with bony lesions of mod- 
erate extent, 
(D) Articular wounds with great bone destruction. 
(1) Great loss of substance of ephiphyses. 
(2) Splintering of the ephiphyses. 
In general the proceedure and treatment in the above 
is as follows: 
(1) Evacuation of effusion by puncture in 
hemarthrosis and hydrarthrosis. 
(2) Removal of projectile. 
(3) Removal of loose fragments of bone and fixation of 
other fragments where necessary. 
(4) Excision of wound of entrance. 
(5) Wash wound with ether. 
(6) Suture all wounds without 
hermetically seal.) 
(7) Institute active mobilization immediately after the 
operation and continue same until normal function is 
fully re-established. 


(2) IMMEDIATE ACTIVE MOBILIZATION IN 
SUPPURATIVE ARTHRITIS. 


My treatment of purulent arthritis consists in very 
extensive bilateral incision into the joint, followed by 
immediate active mobilization. Mode of action of active 
movements.—In order to get a clear idea of the way in 
which active movement insure drainage it will be best to 
see what happens in the case of the knee, for the knee is 
the typical joint for this study. Linear longitudinal 
arthrotomy exposes very well the wide articular surfaces 
and the extensive synovial sac. If we raise the upper edge 
of the incision by grasping the skin with forceps we 
separate the patella from the condyles and open up the 
entire joint cavity, and we then see what takes place 
during movement. Each time the patient flexes and 
extends the knee we see the two synovial surfaces at first 
come in contact, then glide one on the other, squeezing the 
pus towards the wound, whence it dribbles out if it is 
scanty, or escapes in jets if it is considerable in amount. 
If these movements are repeated frequently, and if they 
are of sufficient extent, the pus is expelled as soon as it 
is formed, no retention occurs, and an ideal drainage, 
without drainage tubes is realized. Continuing, Willems 
says “a’ suppurative arthritis treated by a wide incision and 
active mobilization, acts like an ordinary abscess.” His 
article continues at great length in describing in detail the 
various types of joint lesions and gives detailed treatment 
for each type and illustrates many cases in different stages 
of the treatment. 


This being a new method of treatment, one that is 
directly opposite to established customs, let us see how 
it is received by other surgeons and what their opinions 
of the treatment are: 


traumatic 


drainage. (That is 


Duval says the defensive reaction of the synovial 
membrane to infection is much more efficacious than that 
of other tissues; for when a penetrating joint wound is 
examined bacteriologically a few hours after receipt. 
bacteria are found in the skin, muscle, aponeurosis, and 
torn synovial edges, but the synovial fluid and the blood 
remain sterile for from 24 to 60 hours before the septic 
arthritis begins. 

McWilliams.—The most valuable acquisition that 
the surgery of the war has given us is the Willems’ 
method of treating joint lesions, whether aseptic or 
infected. by immediate, active and continuous mobiliza- 
tion. To accept this method in civil practice, as it must 
be, will mean the complete revolution of the old, firmly 
established dogma of the necessity of immobilization in 
all joint injuries. This change can be effected only by 
the demonstrated superiority of this method over others 
in the successful treatment of the vast number of severe 
injuries of joints which occurred during the war. 
Willems gives the figures in regard to the final outcome 
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of his treatment in 100 consecutive knee cases, 18 of 
which were accompanied by a purulent synovitis of a 
virulent type, chiefly streptococcic. Among these 100 
patients there were no deaths and no amputations. There 
was one resection and there were two stiff joints. These 
are very striking figures. In comparison, the results ob- 
tained in one evacuation hospital of the A. E. F. (which 
I know of) suffer markedly due to too early evacuation of 
patients, which necessarily resulted in immobilization, and 
the half-hearted attempts at mobilization. Of 82 patients 
with knee injuries, 16 became infected, 9 died, 3 had ampu- 
tations, 7 suffered complete ankylosis, while in one case 
resection was performed. The Willems method must 
become the rule in civil practice if we are to reap its 
benefits, and if we to decrease the “bone setters” clientele. 
The material on which the “bone setter” thrives should 
never exist. The formation of more than temporary 
adhesions in acute joints should be practically eliminated 
by the regular practitioner. The two great friends of 
the “bone setter” are fixation by splints and rest, while his 
greatest enemy is the treatment of recent injuries by 
mobilization, 

Pathology.—Let us examine the changes which take 
place in a joint, such as the knee, which has_ been 
immobilized for some time. (Mennell, Alexander), Adap- 
tive shortening of the quadriceps takes place, due to the 
wasting of its muscle fibers. An elastic connective tissue 
sheath surrounds each muscle fibre and each group of 
fibers, The sheath loses its capacity of elasticity when its 
function of shortening and lengthening is in abeyance 
for any length of time. Restoration of function alone 
restores the lost elasticity. In addition there is consider- 
able shortening of individual muscle fibers which become 
partially degenerated. Cells in this state tend to be 
replaced by fibrous tissue which further shortens them. 
The individual fibers are surrounded by lymph spaces 
which drain into lymph capillaries and this lymph is 
coagulable because it contains fibrinogen and thrombin. 
Coagulation will, in consequence, result from those influ- 
ences which cause clotting of blood, such a trauma, septic 
foci and stasis. The fibers become glued together by these 
coagula, and intramuscular adhesions are formed. A 
certain degree of regeneration goes on, but these young 
muscle cells will survive only if function is maintained. If 
not, their failure to live will only increase the amount of 
fibrous tissue formed. Therefore, the quadriceps, for 
example, after prolonged immobilization is a muscle which 
has become shortened, has practically lost its contractility 
and extensibility, and is pervaded throughout with fibrous 
tissue, glue‘ng the fibers together, and to a large extent, 
actually replacing the muscle cells. The lymph spaces are 
filled with coagula and detritus, due to the stasis of circu- 
lation. The ligaments, tendons and capsule about the 


joint suffer the same changes as the muscle, they lose their 


elasticity and become shortened. In addition, there may 
be the scars of healed sinuses reaching to the bone. This 
is a picture of a muscle which results from the atrophy of 
disuse. In the neighborhood of a fracture and about each 
sinus the muscle is glued fast to the bone by dense scar 
tissue. Consequently, after prolonged immobilization, 
there are periarticular, perimuscular and intramuscular 
adhesions with contracted and imperfectly functioning 
muscle cells. To these may be added lesions within the 
joint leading to fibrous bands and to erosions of the 
cartilage, the result of trauma and sepsis. Most of these 
changes can be prevented by proper mobilization methods 
imstituted at the earliest moment. 

Willems’ mobiliization treatment it must be remem- 
bered, is applicable to acute conditions only, at their 
inception. It is intended to prevent the shortening and 
inelasticity of the muscle fibers and sheath, to forestall 
the formation of fibrous tissue, to prevent the coagulation 
of the lymph through stasis, to maintain the nutrition, and 
in the septic cases, to facilitate drainage. 


Fractures of ‘the olecranon and patella have been 
treated usually by prolonged immobilization. This has 
produced a long disability caused by subsequent stiffness 
in the joints. Willems has overcome this by his early 
mobilizations. He encircles the fragments by a _ buried 
suture of silk or silkworm gut and brings the edges of the 
tears in the lateral tissues together by sutures. No splints 
are applied subsequently. Active, gentle motions are soon 
begun, but walking, in the case of a fractured patella, is 
delayed ten days. 








Mumford:—The vast amount of clinical material 
afforded by the World War made possible the completion 
of many pieces of research work and the development of 
many new ideas in the treatment of medical and surgical 
conditions. In the surgical field, the work of Carrell and 
Dakin on wound disinfection, and the radical procedure in 
chest surgery, and the treatment of shock by blood trans- 
fusion and gum injections have all been written of so 
often that the principles involved are common knowledge. 
Along with these and many other notable advancements 
stands the work of the Belgian surgeon, Willems, a work 
which has been accpeted by the French and by the English 
and which will cause to be rewritten all the chapters on 
joint surgery. It is unnecessary to review the old teach- 
ings of the treatment of surgical joints, teachings which 
had become so dogmatic that they varied but little in the 
many treatises on surgery. It will suffice to recall that 
the principles were free drainage, drains, frequent irriga- 
tions, fixation for an indefinite period of time to be fol- 
lowed later by passive motions, massage, and _ baking. 
The end results of this form of treatment.are also equally 
as well known to the surgeon, especially in cases ot 
purulent arthritis and intra-articular tractures. The most 
hopeful prognosis that one could give was a_ limitation 
of motion in the joint, while the surgeon keenly realized 
that even more serious things might happen. ‘the treat- 
ment as conceived by Willems will, no doubt, at first 
appear as most radical in the face of our former teachings, 
but to those who have been so fortunate as to have seen 
the end results of joint injuries as treated in Willems’ 
hospital and to have had the opportunity to apply these 
same principles in one’s own work, the skepticism and 
doubt are entirely removed. 

The pain which is occasioned by active mobilization is 
during the first few days rather severe, but not of the 
unbearable type which characterizes an acutely inflamed 
joint nor that which comes later in the use of passive 
motions. Inasmuch as the patient has full control of the 
situation he is more willing to bear the pain and especially 
so as he finds that it is less each day. At the end of the 
third day the pain is a negligible factor. 

At the end of the fourth or fifth day the patient may 
be allowed to take a few steps and there is nothing more 
striking than to see the patient walking about the dressing 
room with the pus pouring from the open knee joint and 
running down the leg. In one case on my service at 
De Page’s hospital the pus would be expelled in spurts at 
each motion of the join. 

In Willems’ clinic I saw some cases in which one 
entire condyle of the femur had been removed and the 
patient had as an end result 75 per cent of motion in the 
knee joint, a lateral iron being used to prevent a lateral 
bending of the knee. 

Knight:—The interesting thing about war fractures 
was the fact that the methods which were used could be 
utilized in civil life. 

David:—In the after treatment of infected joint cases 
Willems’ active mobilization method was used in every 
case with very good results. In gunshot injuries of the 
knee where the joint had remained non-infected 75 per 
cent of the cases had normal motion. 

Lee:—The greatest contribution to surgery the war 
brought out was that to knee surgery. In the A. E. F. 
results had been poor because mobilization of the joint had 
not been practiced continually. Septic joints offered no 
contraindication to mobilization; they had many _ sup- 
purating joint cases with normal function due to mobiliza- 
tion. In all septic joint cases the patients were awakened 
every two hours during the night and made to move their 
oints. 

: Bainbridge:—Pointed out that the lesson learned by 
the bitter experience of war will have been more or less 
in vain unless its principles are applied to civil life. The 
fallacy also of prolonged immobilization of a joint injury 
or fractured limb is also considered and the success of 
Dr. Charles Willems in treating joint lesions by a method 
which is based upon the principle of immediate active 
mobilization of the joint is cited in support of the view. 

Willems’ treatment following operation for internal 
semilunar cartilage. Lee reported this case for the purpose 
of bringing up the subject of Willems’ treatment by active 
joint mobilization following joint operations as it was 
employed in the war zone, where immediate active mobili- 
zation without splints had been used with marked success. 
Patient, male, age 24, entered New York Hospital early 
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in February. Active mobilization was instituted imme- 
diately after the operation, and continued at frequent regu- 
lar intervals. No passive motion was allowed. Seven days 
after the operation the man was walking about the ward 
with the aid of a crutch. In the war hospitals, Dr. Lee 
had seen at one time as many as six or eight patients walk- 
ing about the ward with their knee joints exuding pus, 
without pain. 

Coughlin:—Many cases with badly fractured lower jaw 
were treated without rigid splinting. The parts were held 
in position by the use of rubber bands fastened to wire 
supports attached to the upper teeth. When the fracture 
was unilateral or mesial and solid teeth were present on 
both sides of the fracture a gutter capped the teeth of 
the entire jaw and after a few days closure, the patient 
was allowed to use the jaw. All patients, as the mouth 
was opened, were made to chew gum. No case of uncom- 
plicated fracture developed trismus. Only in two or three 
cases was it necessary to use any kind of head-gear support. 
In fact, one case of craniofacial separation—one could see 
the landscape through a hole transverse just below the 
level of the orbits—got well without any splint at all and 
has good occlusion. Three patients showed polyarthritis 
and tenosynovitis; in one three joints suppurated and had 
to be ope ned—streptococcus infection—all recovered with- 
out loss of function under the Willems’ treatment. 

Editorial, Medical Record, May 1, 1920, subject— 

“Mobilization of Fractures of the Mandible.”—One of the 
surgical lessons of the war, learned largely through the 
labors and teachings of Professor Willems of Belgium, 
and Mr. Dowden and others of England, is the undesira- 
bility of immobilization in the treatment ‘of broken bones, 
not only gunshot fractures but those occurring in civil 
life as well. Mr. Wiliam Guy, writing in the Edinburgh 
Medical Journal, March, 1920, applies this principle of 
mobilization to the treatment of fractures of the mandible. 
He is of the opinion that there is no fracture on which 
there has descended with greater malignity what his 
friend, Mr. Dowden, has called, “the curse of immobiliza- 
tion.’ Guy quotes from Lucas Championiere’s classic. 

“Traitement des Fractures par le Massage,” in support of 
the view that prolonged immobilization is unusually con- 
traindicated in the treatment of fractures of the mandible. 
Guy argues that the aim of the treatment should be the 
re-establishment of function at the earliest possible 
moment. It is of importance that the fracture should at 
the termination of the treatment be united; it is of still 
greater importance that the patient should have a lower 
jaw which is moveable, which, in short, he can use. Im- 
mobilization in treatment in many instances defeats the 
attainment of this result. The advocates of immobiliza- 
tion contend that it is necessary to prevent displacement 
of the fragments by muscular action, and to inore the 
action of the muscles as a distorting agent is regarded by 
many surgeons as a horrible heresy. Guy declares that 
if this be so, he is another horrible heretic, as he prefers 
to believe that the main thing is to encourage and assist 
the patient to correct displacement. In this the muscles 
directed by the will are the effective factors, and the cor- 
rect position once obtained is, provided movement has 
been permitted from the first, generally maintained with- 
out support. The writer describes at some length the 
technique of the methods for treating different kinds of 
fractures of the mandible. He even goes so far as to 
believe with his mentor, Lucas Championniere, that the 
dictum that movement is necessary for the successful 
treatment of fractures is even more applicable to com- 
pound than to simple fractures, and acting on these 
principles he has treated over 400 fractures of the mandible 
caused by gunshot wounds of every degree ot severity. 
In the results he is confirmed in his conviction that “le 
mouvement c’est la vie.’ 

Additional references might be quoted in support of 
the principle of active mobilization in the treatment of 
fractures and joint lesions, but I believe sufficient has been 
given to be conclusive and convincing, and I would suggest 
that every physician make a detailed study of this method 
and especially of Willems work. 

The economic value of this new method of treatment is 
of very great importance, especially to the industrial classes 
whose chief asset is their physical ability and physical skill. 
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Dr. H. W. Jones (New York Medical Journal. 
May 3, 1922) gives the following with reference to 
the specific gravity and functional tests of urine in 
his article, “Urine Examination as an Index of 
Renal Disease.” 

“The estimation of the specific gravity is one of the 
most, if not the most, important part in urine examination. 
In many cases the only reliable urinary finding, in the face 
of severe renal symptoms, is a low specific gravity. A 
urine with many casts and much albumin but normal 
specific gravity may be of less significance than one with 
continual low specific gravity, but few, if amy, other abnor- 
mal findings. 

The presence of casts and albumin in the urine is 
evidence that structural damage is present in the kidney. 
It is probably the earliest sign of renal disease and is a 
simple method of determining the presence of such disease. 
Therefore it is a valuable test. It is not the purpose of 
this paper to discredit the examination in itself, but to 
warn against the judgment of a renal case by single 
examination, and to show that as an index of the renal 
status, urine examinations are misleading. Positive urin- 
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ary findings should serve as a signal for further examina- 
tion into the renal condition. 
Functional Tests 

Lack of time on the part of the physician and loss of 
time to the patient is no longer sufficient excuse to prevent 
the performance of functional tests. The phthalein test 
can be carried out in the evening or before going to busi- 
ness and the patient go to work, voiding at the stated inter- 
vals. The two hour fixation specific gravity test may also 
be performed at home or at business. The normal diet is 
satisfactory; place the fluid intake at fifteen to eighteen 
hundred c. c. and give the patient marked bottles. An- 
other simple test is the cOmparison of the volume ratio of 
night and day urine. The total volume for day is col- 
lected from eight a. m. until eight p. m. and for night 
from eight p. m. until eight a. m. No food or fluid is 
taken during the night period. The normal ratio is day, 
three to four times as great as night. 

In renal cases the night volume may be equal or 
greater than the day. These three functional tests in the 
majority of cases will give a fairly accurate idea of the 
functional capacity of the kidney. 


definition of a “Constitutional Psycho- 
path” quoted from Pearce Bailey (Boston Medical 
and Surgical Journal, May 11, 1922) is rather en- 
lightening and of special interest to students of 
the various mental states observed in patients. 


“Constitutional psychopaths” are individuals who have 
“less than normal nervous resistance to the exactions of 
existence, and in this sense must be called psychopathic. 
In addition to those already in the grip of nervous or men- 
tal disease or defect is a separate group, of which the mem- 
bers, at the time of any one or more examinations, present 
no symptoms definite enough to justify their being classed 
with any disease type. Some are superficially brilliant, 
enthusiastic, laying some claims to leadership, but unbal- 
anced, changeable, and eventually disloyal to any organ- 
ization. Suggestible, they easily become the tools of 
designing propagandists in spreading seditious doctrines, 
or in the commission of acts in defiance of law and order. 
Others are characterized by abnormal personality traits, 
such as suspicion, self-consciousness, obsessions, lack of 
control, and their social histories reveal disorders in the 
sphere of behavior. They have records of having repeat- 
edly got into undesirable situations without the capacity of 
getting out again unassisted. They do not profit by ex- 
perience—on the contrary, they fall into the same pits over 
and over again. They are recidivists, whether the unde- 
sirable situation is criminal or not. They are individuals 
and unsuitable for work in cooperation with others. 
Psvchopathic personalities lead naturally to the subject of 
delinquency, as the psychopathic make-up is so largely 
represented among offenders. 


The 





“Chronic Fermentive Intestinal Indigestion” 
forms the subject of a practical article by Dr. Isaac 
R. Jankelson (Boston Medical and Surgical Journal, 
May 4, 1922). Diet is advised as the most logical 
therapeutic measure. 

Clinically we are justified in considering fermentative 
intestinal indigestion as a mild colitis with involvement of 
the near-by ileum. It is by no means a functional disease 
of the large intestine, but must be looked upon as a sym- 
tom-complex of colonic disease, associated with hyper- 
motility of the entire intestinal tract and an increased 
susceptibility of the intestines to the products of fermen- 
tation. 

The fermentation occurs as a result of bacterial action. 
Bacteria normally infest the lower ileum and colon. If the 
intestinal content reaches the cecum rich in carbohydrates, 
the bacteria whose nourishment consists of carbohydrates 
thrive, increase in number, overgrow the putrefactive bac- 
teria and, as a result, produce an excessive amount of gas. 
The disease is thus produced by the overgrowth of bac- 
teria causing fermentation, regardless as to whether or not 
they are norma! inhabitants of the intestinal tract. These 
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bacteria will thrive and cause more fermentation as long 
as sufficient quantities of carbohydrates are supplied to 
them. 

The secretions of the digestive tract contain no carbo- 
hydrates, thus the medium for the development of the fer- 
mentative bacteria comes entirely from the food digested 
by the host. When no carbohydrates are ingested, or all 
ingested carbohydrates are absorbed before they reach the 
lower ileum, these bacteria are starved, diminish rapidly in 
number, and the fermentation subsides. But if food is 
constantly supplied, they gradually increase to the point 
where they irritate the colon and lower ileum, causing at 
first hypermotility and hypersecretion, leading later to 
more serious catarrhal conditions of the colonic mucosa. 
The clinical signs of colitis are present in every well- 


developed case of chronic fermentative intestinal indi- 
gestion, . 
The patient’s chief complaint is usually persistent 


diarrhea. He has two to six movements daily, the stools 
being pasty in character, only rarely watery. ‘The stool is 
of light color and sour smell. He complains also of 
rumbling meteorism and heaviness in the mesogastrium, 
which are relieved by the passage of gas. There are 
occasionally heartburn, a sense of pressure in the epi- 
gastrium, and palpitation of the heart. At times there is 
nausea, Vomiting is rare. Colicky pain occasionally 
occurs and, if present, is relieved by defecation. As the 
condition goes on he complains of lassitude, vertigo, head- 
aches, insomnia; becomes irritable and unable to work. 
Later, well-pronounced neurasthenia develops. Vaso- 
motor disturbances may occur. 

The treatment must of necessity be largely dietetic. 
The theory depends upon starving out the bacteria caus- 
ing fermentation or at least restricting their food supply, 
and thus lessening their activity. 

The dietetic treatment begins either with total starva- 
tion (allowing only unsweetened tea and brandy) or in 
mild cases with abstinence from all carbohydrates. In 
severe cases, and especially those. complicated by achylia 
gastrica, the patient is starved for two to three days. The 
mild cases can be given a diet of meat, fish, eggs, bouillon, 
gelatine, butter, beef juice and unsweetened tea. Under 
this diet the starch and the clostridia butyrica show a 
tendency to disappear from the stools. The diarrhea 
diminishes and the patient begins to feel better. This diet 
is kept up for eight to fourteen days. During this time 
the patient is kept in bed at rest and the intake “of fluids is 
restricted. After this the patient is given gradually 
increasing quantities of carbohydrates, provided the stools 
show no free starch. At first, carbohydrates which are 
absorbed in the small intestines, such as maltose (not lac- 
tose), dextrinized foods, wheat, fine flour, rice, sago, 
tapioca, are given. Stale bread, zwieback and toast are 
usually well borne and can be given in small quantities. 
Milk and all foods containing cellulose, such as vegetables 
and fruits, are prohibited. This diet is continued until all 
signs of fermentation disappear. 





The April number of.the Journal of Bone and 
Joint Surgery describes a condition of interest to 
osteopaths under the heading, “The Sacralization of 
the Fifth Lumbar Vertebra,” by Dr. C. T. Holland. 
Just how many were “sacralizations” and how 
many were true osteopathic lesions it would be en- 
lightening to learn through a series of cases ob- 
served under the X-ray and osteopathic treatment. 


Of late years the condition known as Sacralization of 
the Fifth Lumbar Vertebra has come into considerable 
prominence on account of the fact that radiography has 
thrown its beam of light upon a condition about which 
previously very little was known, and which most certainly 
is entirely undiagnosable without an x-ray examination 
and is rarely if ever suspected of being present from any 
symptoms which may be complained of. 

The symptomatology is of some interest. Pain in the 
region of the back is what is usually complained of i 
most of the cases in which this condition has been dis- 
covered radiologically, but in one of my cases the discovery 
was entirely accidental, as no pain whatever which could 
aave had any relationship to the presence of sacralization 
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The radiograph was taken because 
pus had been discovered in the urine. Others have also 
noted that the condition may be painless. We also have 
the fact, of course, that existing from the time of develop- 
ment, the condition may be painless for a large number of 
years and the history frequently given is pain for a few 
years only, or for even much less. 

Probably the usual diagnosis in these cases at first, at 
any rate, is lumbago, and no doubt many continue for 
years and have the usual treatments given for this com- 
plaint. Osteoarthritis of the lumbar spine would also have 
to be considered. However, by far the larger number of 
cases—all mine except one—are sent to the radiologist with 
a request for an x-ray examination of the kidneys, ureters, 
or bladder, the suspicion being that the pain may be caused 
by stone. In none of my cases was a stone present. 

It does not necessarily follow that the pain in these 
cases is due to the sacralization, but-that after all is, and 
can be, only an inference; but the cause of the pain is gen- 
erally obscure and the pain itself is indefinite in character, 
so that in the absence of any other known cause, and in the 
presence of an otherwise negative x-ray examination, it 
seems fair to suspect the only abnormality which can be 
found, namely, the sacralization as a probable cause of the 
trouble, 


was complained of. 





The conclusions reached in a series of experi- 
ments on the influence of the thyroid upon the pan- 
creas, conducted by Dr. Hashimoto and reported in 
the American Journal of Physiology, April 1922, 
is as follows: 


Summing up all the ev’dences that I have been able to 
obtain in the course of my investigations into the effect of 
thyroid-feeding as well as thyroidectomy upon the secre- 
tory action of the pancreas, I:may state the following 
conclusions: The secretory action of the pancreas varies 
considerably according to the amounts of thyroid-secre- 
t‘on circulating in the body. A moderate augmentation of 
the thyroid-secretion in the body provokes the hyper-func- 
tioning of the pancreas, whereas a lack of the thyroid 
secretion induces a reduced activity of the gland. As to 
the part played by the thyroid-secretion in the normal 
functioning of the pancreas, we may infer that the thy- 
roid-secretion acts as an excitatory autacoid upon the 
pancreas in maintaining its normal activity. 

Further investigations must decide the question how 
the excitatory effect of the thyroid-autacoid upon the sec- 
retory action of the pancreas differs from that of secretin 
which has generally been regarded as an excitatory hor- 
mone acting as a specific stimulus* to the pancreas cells. 
It has long been a generally accepted theory that the thy- 
roid-secretion acts as a stimulus to oxidation. Further- 
more, according to Herring, the thyroid-secretion stimu- 
lates the suprarenal glands and causes them to produce 
increased amounts of adrenalin. Koopman, moreover. 
found that the thyroid-autacoid can cause an increased 
formation of antibody in the serum. A similar excitatory 
effect we see now in its action upon the secretory functions 
of the pancreas. In view of these evidences, it may be 
concluded that the thyroid hormone does not act as a 
specific stimulus to a particular organ or a particular 
physiological function, as does the secretin to the secre- 
tory function of the pancreas, but that it probably acts as a 
non-snecific stimulus generally upon various physiologic 
functions of the animal-organism. 





No publicity effort ever undertaken in the his- 
tory of our profession has netted so much end 
result as that put over by Dr. Millard and National 
League for the Prevention of Spinal Curvature. 
The final story of this was in the August number of 
the OsteopatHic MaGazine. We are looking for 
the League to do something equally as big in 1923. 








Write Letters to California. 
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“EFFICIENCY” DISCUSSION 
AT LOS ANGELES MEET- 
ING OF A. O. A. 


Our individual standards _ of 
efficiency vary quite as much as do 
our standards of beauty. From my 
standpoint, efficiency means the quick- 
est, easiest, shortest way to the realiza- 
tion of one’s ambitions. For the phy- 
sician, then, it means the greatest 
physical and mental benefit to the 
greatest number of people, with the 
least wear and tear on himself. 

This can be attained by giving body 
and brains work, method of living and 
self-management the same_ careful 
planning, saving of energy and fore- 
sight, that would be used if one were 
a bank, a mine or a manufacturing 
plant. 

A carefree, slipshod, happy-go-lucky 
program never led to efficiency in any 
physician. 

The efficient physician must be physi- 
cally fit, must have some outside inter- 
ests, diversions or hobbies; must have 
occasional vacations, and sufficient rest. 
A tired person is a poisoned person, and 
it is universally conceded that a poisoned 
person is not at his best. 

One does not reach his _ highest 
efficiency if he feels the least apology 
for himself, his appearance, his edu- 
cation, his equipment or his finances, 
or if he does not love his work. 


It is possible to be conceited and 
a failure, but it is impossible to be suc- 
cessful without being self-confident. 
Efficiency is not necessarily a synonym 
for popularity, though it does give added 
prestige and increased bank deposits, the 
popular doctor, like the popular song, 
may enjoy a brief day, but the efficient 
doctor lasts indefinitely, and like some 
other high-priced things, increases with 
age. Nothing takes so much out of a 
physician any time or any place as a 
fussy, self-centered, garrulous, half-sick 
patient. The efficient one prays and 
works to prevent such a calamity in 
his own family, but if such a one ap- 
pears, he answers his own prayers by 
giving this one absolutely into an- 
other’s professional care, paying him 
well for it. Many a fine, competent, 
capable physician has been ruined pro- 
fessionally and physically by some spine- 
less, whining member of his immediate 
family—’tis impossible to combine the 
work of nurse and doctor, too, and still 
be an efficient physician. 


The efficient physician must be a 
skilled diagnostician—must know all his 
school has to give of diagnostic value, 
and infinitely more. He must have a 
sympathetic understanding of his pa- 
tient’s temperament and all that includes, 
a comprehensive knowledge of the pa- 
tient’s environment, plus an intuition 
that is willing to work overtime. 


He must know creeds, religions, na- 
tionalities, races, various geographical 
tendencies, numerous occupational 
viewpoints, etc. He must study people 
constantly, animals, birds, plants and 
nature, in season and out. Must observe 
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closely, think deeply, reason well—not 
jump hastily at conclusions nor being 
predisposed to doubtful experimentation ; 
must have faith in his conclusions and 
the courage of his convictions. 

The efficient physician must eternally 
hunt causes, and admit (to himself 
at least) that there are millions of them 
—bony and ligamentous, yes, chemical 
and bacterial, of course; and nine times 
out of ten some cause preceded these; 
something which lowered the vitality or 
bodily resistance; and these things we 
see are not first causes. 

Unfortunately, one is never able to 
learn enough of psychology, though he 
studies it constantly. Much of our 
blundering, mistaken diagnoses and sorry 
failures are due to this fact. 

One’s personal slant and prejudice 
often prevent his best psychic action; 
prevent divining hidden causes. This 
personal slant often reduces one’s 
efficiency, but we cherish these preju- 
dices, nevertheless. These pet an- 
tipathies for certain types of individ- 
uals reduces one’s efficiency for that 
particular class of patients. 

The man is yet to be born who un- 
derstands a woman’s viewpoint and 
can correctly diagnose a woman’s ill- 

And no woman, whether phy- 

or otherwise, can get all the 
whys that actuate and influence 
men. If for no other reason than 
this, every difficult case should have 
the benefit of the closest examination by 
a woman and man physician. 

It is my firm belief that every case 
osteopathy does not benefit is either 
malignant or misdiagnosed. 


ness. 
sician 
real 


_Millions of futile surgical opera- 
tions have been performed in_ this 
great free America of ours, because 


only men examined the patients. Early 
in my professional life I was an in- 
terne in a Chicago hospital. 

The youngest nurse in the institu- 
tion often came nearer diagnosing cor- 
rectly than did the oldest surgeon, be- 
cause doctors persist in eternally taking 
the wrong viewpoint of woman and 
thinking many things are sex problems 
that are not. 


For example: 


1. A school girl of sixteen, thin, jaundiced, 
dark circles under her eyes, prominent abdo- 
men, had fainted in school. Family physician 
was called. Looked at giri, asked a few ques- 
tions and said “Pregnant.” Girl denied any 
wrong doing and persisted in denial, but doctor 
declared it could be only pregnancy. Scotch 
father, to force confession. whipped and threat- 
ened to disown her. Mother called me. Ex- 
absolutely imperforate 
Proper surgical incision brought away 
1% gallons of dark thick blood and her reputa- 
tion was saved. 


amination revealed 


hymen. 


2. Thin, sallow, married woman of thirty- 
five, no children, fickle appetite, vomited after 
meals, and had small lump in abdomen. A 
doctor refused her case, saying “every woman 
should have children and he would not help 
her abort.” X-ray showed marked ptosis of 
stomach and all viscera, small lump being 
lower end of “floating kidney.” Not pregnant. 


3. Large, blonde, unmarried salesiady of 
36, had pain in right groin. One month’s 


osteopathic treatment did not benefit, diagnosis 
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“congested ovary.” Correction of right in- 
nominate lesion banished pain permanently. 

4. Fine, large, unmarried, well developed, 
auburn haired woman, 43, a vocalist of some 
note and musical director. Complained of 
“back ache and queer feeling in pelvis.” Two 
months previously had right breast removed 
because of malignancy. Knowing the former 
doctor, I asked him about the case. He said 
“she is in the menopause, is hysterical and 
should have been married.” 

X-ray showed marked metastasis throughout 
pelvis, anterior portions of 3, 4, 5 lumbar 
vertabrae almost gone. She lived four months. 

These and many similar cases, convince me, 
we too often yield to our personal prejudices, 
and preconceived notions, in making what 
should be a diagnosis, but is not. 


All these facts emphasize the need 
and desirability of consultations, and 
referring patients to other physicians, 
colleagues, of course, since no one can 
suit every temperament and personal 
requirement. 

It is also a strong argument for the 
grouping of several physicians in the 
same offices. 

The efficient physician absolutely 
refuses to seé during his office hours 
the bond salesman, the insurance 
agent, the oil stock solicitor, the blue 
sky artist, friends for social chats or 
any garrulous one (unless he comes 
professionally). He assiduously stays 
out of his own waiting or reception 
room and discusses health matters only 
during office hours. 

The efficient physician goes to the 
heart of the matter at once with his 
patient; no irrelevant remarks about 
the weather, politics or sports; he 
leaves entertaining to the movies and 
other agencies who make of it a spe- 
cialty. 

The efficient physician does not 
hobnob with his patients; he never 
discusses his own family affairs with 
them, nor his business interests; he 
plays no favorites, has no “special 
friend” among his clientele and gives 
as good service to the janitor as the 
banker, neither toadying nor _ con- 
descending to anyone. 

When physicians are relieved of the 
old set form of the financial end of 
practice, greater efficiency will pre- 
vail in the profession. 

The sliding scale of charges has 
bred suspicion in too large a portion 
of the public mind (but who shall say 
said suspicion is wholly groundless?). 
Witness the general attitude in any 
court room regarding the doctor’s testi- 
mony. 

When sickness comes, the poor man 
feels he is not getting the best service 
because of his limited exchequer—the 
rich man feels his bills are extortion- 
ate (and often they are) because of 
his known bank account and _ not 
necessarily based on service rendered. 

Too long has the grafting idea pre- 
vailed that “it is all right to over- 
charge rich folks to balance the ac- 
count for those who do not pay.” At 
first blush it may sound commercial 
to say it, but when reducing a frac- 
tured femur has as definite a cash 
value in therapeutic practice as the 
loss of a hand in insurance circles, 
when the universal charge for an ap- 
pendectomy is as staple as the cost of 
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a Rolls-Royce the public will be hap- 
pier and physicians will give better 
service all round. 

Standardization of hospitals has re- 
sulted in a great saving of life; stand- 
ardization of X-ray work and fees has 
put this great diagnostic service into 
universal use, thereby producing un- 
told benefits to millions who previ- 
ously were barred from its usage by 
prohibitive charges. Standardization 
of charges will do equally as much 
good. 

The efficient physician selects good 
assistants, thus freeing himself from 
all details possible. If in general prac- 
tice, he does not attempt his own lab- 
oratory work, X-rays or collections, 
any more than he would his personal 
laundry, cooking, or the washing of 
his automobile. 

A competent office attendant pro- 
tects him from agents, bores, freaks, 
inane weather comments, “wrong 
numbers,” the foolish effervescenses of 
people who never know when to go, 
and annoyances in general. She makes 
all appointments, keeps the books, col- 
lects the fees, leaving his time, pa- 
tience, energy and thought free for 
professional things. 

The life of the efficient physician is 
not on “a flowery bed of ease,” neither 
is it “a sweet summer’s dream,” but 
it is, nevertheless, one quite worth 
while. 

RopertA WIMER-Forp, D. O. 
Seattle, Wash. 





CASE REPORTS 
Bursitis 

Numerous cases of bursitis are the 
direct result of trauma. My close asso- 
ciation with athletics has brought many 
conditions of this nature before me, 
which were only properly diagnosed 
after discovering a structural perver- 
sion, 

The following incident illustrates the 
effect of trauma resulting in sub-deltoid 
bursites (shoulder girdle): In Novem- 
ber, 1921, during a football game the 
patient was tackled and thrown heavily 
upon his right shoulder articulation. Im- 
mediate symptoms of pain, tenderness, 
swelling, loss of strength, tingling sen- 
sation over arm and forearm and in- 
ability to laterally extend and carry the 
hand over the shoulder as in throwing 
ensued; adhesions were also present. 

The examination revealed edematous 
fluid beneath the long head of the biceps 
showing a perforation of the bursa 
with an escape of synovia (lubricating 
fluid) had occurred, a separation existed 
at the acromio-claricular articulation 
with a partially raised claricle; the fifth 
and sixth cervical, second and fourth 
dorsal vertebrae, and first and second 
ribs on corresponding side were in 
malalignment. 

In the treatment of this case surgery 
was contra-indicated owing to the possi- 
bility of increasing adhesions from 
either aspirating or curetting the aper- 
tured bursa; but corrections of the 
‘esioned structure along with physiologi- 
cal rest, passive motion and_ severe 


counter-pressure over escaped fluid re- 
sulted in an abatement of all symptoms 
pertaining to bursitis. 

Watter G. Say, D. O. 





CASE REPORTS 


Stricture of Esophagus from Trauma 


Miss S., age 45 years. No previous 
illness, was in automobile accident, 
March, 1921, when she was struck in 
the chest by steering wheel. She was 
taken to hospital; x-ray showed no 
fractures; was in the hospital about 
two weeks, was discharged as well. 

In following June had some diffi- 
culty in swallowing with regurgitation 
of food, which condition gradually 
grew worse. Her family physician _re- 
ferred her to the Massachusetts Gen- 
eral Hospital for observation. Dr. 
Mosher, to whom she was referred, 
diagnosed the condition as a malig- 
nant growth near the cardiac end of 
the esophagus. After numerous x- 
ray pictures were made, an examina- 
tion of the esophageal tract was made 
under ether. 

The microscopic examination of the 
scrapings did not show malignancy. 
The patient was referred back to her 
family physician. He being not satis- 
fied with the findings, referred her to 
Johns Hopkins’ gastro-entrological 
annex under Doctor Barker. She was 
kept under observation here for seven 
weeks, during this time she was kept 
in the recumbent position. 

At this time she was scarcely able 
to swallow any liquid food at all and 
only occasionally after applying heat 
to the abdomen and chest for an hour. 
She had lost about twenty-one pounds 
and at times was hysterical and not 
allowed to see anyone. They con- 
sented to letting her go home but 
with no improvement and gradually 
growing worse. 

She was referred to this office by a 
patient with whom she was stopping. 
On examination the following osteo- 
pathic lesions were found: 4-5-7-8 dor- 
sal, also second lumbar. She had her 
first osteopathic treatment March 27. 
1922. Following the second treatment 
she was able to eat a full meal. After 
two weeks’ treatment she was oper- 
ated under gas with finger surgery 
and her catarrhal deafness of seven- 
teen years’ duration was restored to 
normal. The patient made an un- 
eventful recovery. 

The osteopathic lesions no doubt 
were due to the automobile accident. 

. Paut Snyper, D. O. 

Philadelphia, Penna. 





The Drugless Cults in Germany. 


The Miinchener medizinische Wochen- 
schrift warns that the organized ir- 
regular practitioners have founded 
Verband fur Volksheilkunde, which is 
circulating petitions protesting against 
the proposed notification of venereal 
disease and compulsory treatment, 
claiming that the public is being en- 
slaved, etc. The charlatans are mak- 
ing every effort to combat this 
dreaded regulation, as it will deprive 


them of their most fertile field of” 


work, and they are carrying on this 
agitation to bring pressure to bear 
on the legislators. The communistic 
party in the reichstag is warning 
against the dangerous and self-seek- 
ing aims of the petition and is urging 
people not to sign it; and the German 
Antiquackery Society is appealing to 
the medical and lay press to expose 
the true motive of the petition. 
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MINNEAPOLIS MEETING 


More than 100 at the Minneapolis 
Convention welcomed the four visit- 
ing speakers, Oct. 6-7. 

If all State Conventions this fall 
come up to the standards of Minne- 
apolis we may consider that a revival 
of things osteopathic is already on. 
Dr. Mead was the dignified presiding 
officer, Dr. Foster, the keen secretary, 
editor and publicity man, while Dr. A. 
E. Allen, general chairman, seemed to 
have the whole 2-day gathering so well 
in hand that visitors, exhibitors, speak- 
ers and banqueters enjoyed the pro- 
gram as it automatically moved along 
with ease and promptness. At least 
two former A.O.A. presidents were 
discovered among the local D. O.’s— 
Drs. Pickler and Upton. Dr. Upton is 
still a master of constitutionalities, 
while Dr. Pickler, according to all re- 
ports, outdid himself as toastmaster at 
the splendid dinner at the Country 
Club, where nearly 100 were seated. 

The surprise of the whole interest- 
ing occasion was the first public ap- 
pearance of our well-beloved Dr. Hil- 
dreth and his bride, formerly Dr. 
Hazel Waggoner of- Carrollton, Ill. 
Our whole profession will be unusually 
interested in this and extend to both 
congratulations and best wishes. The 
Doctor made one of his masterly ad- 
dresses before the assembly. 

Dr. George Laughlin in a few words 
told-us of the splendid opening of the 
new college with 241 students to date. 
He then gave us a lecture on “Oste- 
opathy and Its Relation to Surgery,” 
and conducted an unusually large 
clinic. 

Dr. R. H. Williams of Kansas City 
created much interest by addresses on 
“Fasting,” “Publicity” and the “Story 
of His Visit to the ‘Chiro’ Schools.” 

Dr. Millard was kept busy for over 
an hour examining and treating D. 
O.’s, following his address on “Tech- 
nique in Relation to Lymphatics.” 
Many of the books on Lymphatics 
were sold at this session. 

The A.O.A. Secretary gave two 
demonstrations on “Bedside Tech- 
nique,” together with an address on 
the subject “Mental Attitude.” 

A most cordial spirit of co-operation 
and enthusiasm was felt throughout 
the session which was very widely 
manifest. 





RECENT VISITORS AT 
A. O. A. HEADQUARTERS 





Dr. G. V. Webster, Carthage, N. Y.; 
Dr. Geo. W. Goode, Boston, Mass.; 
Dr, Canada Wendell, Peoria, Ill.; Dr. 
W. E. Elfrink, Chicago; Dr. C. P 
McConnell, Chicago; Dr. Albert C. H 
Esser, Chicago; Dr. J. M. Fraser, 
Evanston, Ill.: Dr. J. C. McGinnis, 
Aurora, Ill.; Dr. Lillian M. Bush, 
Louisville, Ky.; Dr. J. Russel Biddle, 
Rantoul, Ill.; Dr. E. J. Drinkall, Chi- 
cago; Drs. A. J. and Cora B. Moly- 
neaux, Jersey City, N. J.; Dr. S. L. 
Scothorn, and little daughter, Delight, 
Dallas. Texas; Mr. H. A. Post, Oak- 
land, Calif.; Dr. C. C. Reid, Denver, 
Colo.; Dr. Josephine L. Peirce, Lima, 
Ohio. 
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MARRIAGES 





Dr. A. G. Hildreth, president of the 
Still-Hildreth Sanitarium at Macon, 
and one of the most prominent osteo- 
paths in the country was married Oct. 
4 to Dr. Hazel Waggoner, a graduate 
of the A. S. O. 

The wedding was at the home of 
Rev. David M. Stilling at Webster 
Groves, Mo. Immediately after the 
wedding Dr. Hildreth and his bride 
left on a honeymoon trip through the 
north and east where Dr, Hildreth is 
scheduled to speak at a number of 
osteopathic conventions. They will 
be away a month and will be at home 
to their friends at Macon after the 
first of November. : 

Dr. Waggoner, who is a cousin of 
Dr. J. N. Waggoner, a member of 
the. faculty at the A. S. O., was gradu- 
ated from the A. S. O. in the June, 
1917, class. She has been practicing 
osteopathy in her home town, Carroll- 
ton, Ill. She will be remembered by 
many Kirksville people. : 

The news of the approaching mar- 
riage had been kept a secret from all 
but the most intimate friends, and it 
will come ‘as a surprise to the many 
friends of Dr. Hildreth in Kirksville 
and Adair county.—Kirksville Daily 
Express. 





DEATHS 





Dr. Frank J. Beal passed away at 


the Detroit Osteopathic Hospital, July 


19, 1922. 


Dr. ‘Jerome E. Derck, of 
Wayne, Ind., died on Sept. 7. 


Dr. Edward G. Goth, died at the age 
of 68, after practicing Osteopathy in 
Indianapolis for 20 years. 


Dr. Clayton Byron Simmons, A. S. 
O., June, 1915, died suddenly July 24 
at Excelsior Springs, Mo., of uremic 
poisoning. He is survived by his wife 
and son, Dr. Grace and Robert Sim- 
mons, who have returned to Milan, 
Mo., following the burial in Oil City, 
Pa., Dr. Simmons’ boyhood home. 


Dr. William Folmsbee, of 756 Home 
St., Bronx, dropped dead in the pavil- 
ion of Higgs Beach, Bronx, Sept. 20. 


Dr. Charles K. Garring died sud- 
denly in his room at the Holland Ho- 
tel, Orange, Texas, August 24. 


A host of friends, in and out of 
the profession, are deeply pained to 
learn of the death, following a _ ten- 
months’ illness, of Dr. Isabel Cash, 
wife of Wm. R. Laughlin. They had 
been for years residents of Los An- 
geles, Calif. 


Fort 





BIRTHS 





Born to Dr. and Mrs. William J. 
Furey, of Philadelphia, Pa., twins, 
James and John, July 31, 1922. 


Born to Dr. and Mrs. James Bell. 
Oakland, Calif., a son, Donald Edward 
Bell, Sept. 2. 


Born to Drs. J. H. and Alice Strowd, 
a daughter, Katherine Taft Strowd, 
Sept. 18. 


COLLEGE NEWS 


LYMPHATIC BROCHURE 
By F. P. Millard 


This is the first time that a piece of 
popular literature has been put out on 
the subject of lymphatics. 

Those using these brochures in their 
offices state that patients read them 
with the keenest of interest, and, as: it 
is written from an osteopathic stand- 
point, the readers have that much 
greater knowledge and respect for the 
science of osteopathy. 

There are ten illustrations, bringing 
out, in the way of object lessons, the 
various points of interest regarding 
the lymphatic system. 

This “third circulation,” as it is 
sometimes called, interests patients 
most when they read about swollen 
glands. Very few children, or even 
adults, have not noticed at some time 
or other, swollen glands, either in the 
neck, throat, armpit or groins. 

At the price of eight and one half 
cents each, by the hundred, you can 
furnish your patients with the most 
up-to-date reading. matter regarding 
the lymphatics. 


LINE ON OSTEOPATHS 

A “friendly suit” to determine the 
legal status of Osteopaths in the Dis- 
trict of Columbia is one of those inci- 
dents which brings a smile to the rug- 
ged type philosopher. He notes with 
sarcasm that more trouble is taken to 
protect the public from some educa- 
tional force working for popular bene- 
fit than to prevent action that deliber- 
ately aims at public injury. Whatever 
their legal status, Osteopaths at least 
have the virtue of seeking public good, 
collectively and individually, yet have 
been subject to more persecution and 
later prosecution than the life-destroy- 
ing lynchers of the South. 

In this “friendly suit” at Washington 
the intention is to secure a ruling for 
the District where the practice of Os- 
teopathy is illegal according to the 
law regulating medical and surgical 
practice by the two _ representative 
schools of medicine only. Osteo- 
paths are barred according to judi- 
cial decisions, but these may be modi- 
fied by argument and explanation to 
prove that healing other -than accord- 
ing to the teachings of the old school 
and homeopathy is as justifiable as 
either.—Pittsburgh, Pa., “Dispatch.” 








Head of Oriental University Ar- 
rested. A report in the New York 
Evening Sun states that Helmuth P. 
Holler, head of the Oriental Univers- 
ity of Washington, was arrested re- 
cently by the Postoffice Department, 
charged with violating the postal regu- 
lations, but was released on a $3,000 
bond to await trial. The Oriental 
University has carried on an exten- 
sive business in granting diplomas 
and degrees, chiefly in the Orient, the 
remarkable thing being the ease with 
which students were able to obtain 
them. The report states that a 
Chinese student succeeded in obtain- 
ing a degree merely by enclosing the 
fee for registration. Reports regard- 
ing the irregular distribution of di- 
plomas have at various times been 
received from France, Germany and 
Switzerland. 
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COLLEGE NEWS 


COLLEGE OF OSTEOPATHIC 
PHYSICIANS AND SURGEONS 
LOS ANGELES 














Edward H. Light 


The newly-elected president of the 
Los Angeles Physicians and Surgeons 
is Mr. Edward H. Light. For the last 
two years he had been business man- 
ager and secretary of the College. For 
ten years he was financial agent of Be- 
loit College and the western school and 
the profession in general are to be con- 
gratulated on the acceptance of this 
responsible position. 

President Light has announced that 
the faculty for the college for the 
coming year has been chosen with the 
one purpose of obtaining the best 
material available. The second article 
in the new president’s “creed” is that 
the school shall be strictly and gen- 
uinely “osteopathic.” In no course 
are the influences of any previous allo- 
pathic associations of the teacher to 
be allowed to color the teaching so 
that the charge of quasi-medical in- 
struction can be brought against the 
institution. The profession generally 
will rejoice in the return of Dr. Harry 
W. Forbes, Dr. Charles H. Spencer, 
Dr. Dain L. Tasker and Dr. C. S. 
Edmiston to the faculty. The entire 
teaching staff is regarded by those 
familiar with its qualifications as re- 
markably well qualified and President 
Light has been congratulated on se- 
curing the services of so many indi- 
viduals of eminence in the profes- 
sion. 

The splendid, reconstructed, three- 
story building, refinished within and 
without, gives teaching facilities and 
laboratories that will surprise and de- 
light every member of the profession 
who pays the institution a visit. 





OSTEOPATHY MAKES AN- 
OTHER “HOME-RUN.” SCOTT, 
THE “CAST-OFF” MADE 
INTO A “COME-BACK” 
“Never expected a ‘set down’ like 
we got from Scott of the Giants,” says 
Babe Ruth of the Yanks. See com- 
plete story in the Osteopathic Maga- 

zine for October. 
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COLLEGE NEWS 


The Chicago College opens this au- 
tumn with more than 200 crowding the 
auditorium. About forty of these were 
freshmen, a good portion of the new 
students being university students, sev- 
eral holding degrees. At these exer- 
cises there were addresses by the presi- 
dent of the college, Dr. George H. 
Carpenter, Dean Raymond, Rev. Rob- 
ert Clements, Dr. A. A. Gour, and Dr. 
C,. J. Gaddis, National Secretary. They 
were a most enthusiastic student body 
and have already begun their student 
activities. Social events to make the 
new students feel at home as well as 
practical work are being given 
the students under various auspices. 
The Student Auxiliary of the A.O.A. is 
busily engaged along lines of subscrip- 
tions to the Journal, the president, Mr. 
Ray Russell, addressing the whole or- 
ganization also at the opening as- 
sembly. Dr. Gaddis spoke to all the 
women of the college demonstrating 
his special methods in technique, on 
Oct. 4. 





The Kansas City College reports: 
“Our enrollment exceeds any previous 
enrollment. We are looking forward 
to a very successful year. Enthusiasm 
for Osteopathy is greater than it ever 
has been here.” 





Des Mones College registers a 
splendid class of 50 Freshmen, the 
largest class for more than seventeen 
years, making in all nearly 200 in that 
school. This year the student body 
are paying considerable attention to 
athletics and have just played their 
first game with Des Moines Univer- 
sity, presumably one of the strongest 
teams in the state. Although our 
students did not win, newspapers were 
most lav’sh in praise of their work. 

On Friday morning, Sept. 8, Dr. 
E. C. Brann, secretary of the State 
Osteopathic Association, visited 
chapel in the interest of the essay 
contest conducted by that association 
among high school pupils during the 
school .year 1921-22. This contest 
provided for county prizes of $50, $30 
and $20; for state pr’zes of $100, $50 
and $25; and district prizes of a four, 
a three, and a two-year scholarship 
in K. C. School of Osteopathy. 

Dr. Brann was enthusiastically re- 
ceived when he announced that Roy 
McInturff ‘22, won second prize of 
$50 in the county, third prize of $25 
in the state, and third prize, a two 
year scholarship in the district. The 
winning of the district prize was 
looked upon as a very great honor, as 
there are 12 states in the district, 
among which are Kansas, Oklahoma, 
Missouri, Nebraska, Arkansas, Loui- 
siana and Colorado. 

Blackwell H. S. has been very for- 
tunate in these osteopathic contests. 
In 1920-’21 the contest was conducted 
merely as a county contest and at that 
time Alfred Stone. ’21, won first prize, 
Tovce Bradfield, ’21, won second prize, 
and Virgil Clymer, ’23, won third 
prize. 

At least one student and perhaps 
more have been influenced to take up 
the study of Osteopathy in our col- 
leges by this type of contest. 


COLLEGE NEWS 


PHILADELPHIA COLLEGE 


With a freshman class of over 100 
students, the largest in the history of 
the institution, the Philadelphia College 
of Osteopathy opens its school year 
this morning in its newly remodeled 
building at Nineteenth ana Spring Gar- 
den streets. The entering class will be 
a representative one, including stu- 
dents from all parts of the country and 
Canada, as well as_ representatives 
from the Philippine Islands. Twenty 
of the hundred newcomers are women. 
‘Lhis makes the registration total more 
than 300. 

The college has recently acquired the 
two aGjacent properties to its already 
splendid holdings representing an in- 
trinsic real estate value of more than 
$300,000. 

Professors and instructors of the 
college met last night at dinner at the 
Osteopathic Hospital to inaugurate the 
opening of the school year and to lis- 
ten to an address by Dr. O. J. Snyder. 
president of the State Board of Osteo- 
pathic Examiners. 

The object of the dinner was to en- 
able the doctors to discuss more in- 
timately the general plans and prob- 
lems for the coming year. 

Dr. Snyder said a physician ‘must 
inspire fullest confidence in his moral- 
ity, intelligence, conscientiousness and 
unselfishness” to render the best serv- 
ice, and that an instructor must be 
prompt in meeting his classes and 
thorough and exhaustive in presenting 
his subject matter. 

The following is an excerpt from a 
letter from Dr. A. D. Campbell, chair- 
man of the Campaign committee of 
Philadelphia. Let us co all in our 
power to help on our Osteopathic in- 
stitutions. 

Five of the biggest weeks in our 
history are about to unfold. Five 
weeks in which the united effort of a 
unified profession will send our Auto- 
mobile Campaign over the top with 
enough to clean the slate. 

We must put it over B-I-G, for we 
must wipe out the current deficit of 
the college and hospital and give our 
new board of directors reason to be 
proud of their affiliation. Were you to 
fail us at this critical time, our insti- 
tutions would seriously suffer. 





oo Ae, OC. 


The American School of Osteopathy 
opened with a Freshman enrollment of 
over 100 students. The first general 
assembly was held under the auspices 
of the Ministers’ Alliance who will fur- 
nish speakers for future gatherings. 
An important feature of the work for 
the year is the Physical Education 
course which will be conducted for the 
women of the school, emphasizing 
proper relations of athletics to their 
life and health. The prospect of a 
new athletic field near Dr. George 
Still’s home will interest our readers as 
well as the news of the fight the foot- 
ball team put up against its opponents 
in the opening game of the vear. The 
score was 8-0 in favor of Arkansas 
Aggies. Clinic work has started with 
the usual expedition, an _ obstetrical 
case being the first one recorded. 


constantly 
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Clinic of the Chicago College of 
Osteopathy 

One of the important features of 
the Chicago College of Osteopathy is 
the clinic. Under the directorship of 
Dr. W. A. Schwab, the clinic has 
grown in numbers and in 
organization. During the past sum- 
mer, when practices usually run light, 
the clinic has had from three to four 
hundred patients who were coming 
regularly for treatment. 

‘The aims of the clinic are (1) to 
give junior and senior students as 
wide a range of experience as possible; 
(2) to make osteopathic treatments 
available to every person in Chicago; 
(3) to promulgate the principles of 
osteopathy and to develop osteo- 
pathic treatment. With the coopera- 
tion of the teaching staff all classes of 
cases are received and treated, giving 
the student a _ very comprehensive 
knowledge of practical, clinical work. 
These cases which are instructive to 
students can have the examination 
and advice of a specialist by coming 
before a class. Since almost every 
case has some matter of special inter- 
est, the special clinics have abundant 
material for study and demonstration. 
Any patient who refuses to come be- 
fore a special clinic is immediately 
refused further treatment. Emer- 
gency cases are cared for and hospital 
care is available for acute, surgical 
and obstetrical patients. That osteop- 
athy may be available to the person 
of limited means, the rate of eight 
treatments for five dollars is offered. 
No case is ever turned away and fully 
half the cases cared for are. free of 
charge. The clinic tried to win the 
confidence of the patients and to serve 
them as the family physician. 
Throughout Chicago there are “osteo- 
pathic neighborhoods” in which all 
cases of illness are referred to the 
clinic because of the recommendations 
of pleased and satisfied patients. For 
the year of 1922-23 it is planned to 
have a bigger, better and more effi- 
cient clinic than ever before. Dr. W. 
C. MacGregor has offered his services 
as diagnostician and surgeon to the 
clinic for five hours a week, in addition 
to his heavy teaching schedule. Spe- 
cial mention should be made of the 
services of Drs. Maxwell, Zaph, Col- 
lins, Elfrink. Proctor, Deason, Hos- 
kins, Jones, Walker, Hanavan, Greene, 
Robuck, Bondus, Inwood, Schoolman 
and Gour who through their kindness 
and interest in students and patients, 
make possible work of this extensive 
character. 

Nurses’ Train‘nge School Accredited 
School 

The Nurses’ Training School of the 
Chicago Osteopathic Hospital has re- 
cently been accredited by the Board 
of Registration and Education of the 
state of Illinois. All nurses graduated 
from the hospital will be admitted to 
the state board examination, and, if 
successful, will be granted the degree 
of Registered Nurse. Candidates en- 
tering the hospital before Jan. 2, 1923, 
will be allowed to complete the course 
in two years. After that date a three 
vears’ course will be required. Train- 
ing in all branches of nursing is 
offered. For particulars apply to Miss 
F-rily Wall, Supt., 5250 Ellis Ave., 
Chicago. 
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Andrew Taylor Still College Is Dedi- 
cated at Kirksville, Mo. 


Kirksville, Mo., Sept. 30—The An- 
drew Taylor Still College of Osteop- 
athy and Surgery was formally dedi- 
cated here today to the memory of the 
founder of osteopathy, whose name 
the college bears. The college was 
made possible by Dr. George M. 
Laughlin of Kirksville, son-in-law of 
the late Dr. Still, and Mrs. Laughlin. 

Dr. Laughlin, who is an osteopathic 
and orthopedic surgeon of national 
reputation, gave a newly constructed, 
fully equipped building to the col- 
lege. The building was constructed 
at a cost of one-quarter million dollars. 
Dr. Laughlin will be president and 
active head of the college and will give 
his services without reniuneration. All 
profits of the institution must, under 
the terms of Dr. Laughlin’s gift, be 
used toward development of osteop- 
athy. 

This college is the second in Kirks- 
ville for the instruction of osteopathy. 
The American School of Osteopathy, 
located here, was the forerunner of all 
osteopathic colleges. The Andrew 
Taylor Still College is a departure 
from the regular osteopathic college 
in that it will be conducted on a uni- 
versity basis —Kansas City Times. 





Welcomes New College 

As representative of the Chicago 
College of Osteopathy to the dedica- 
tion of the new A. T. Still College of 
Osteopathy and Surgery, at Kirksville, 
Mo., on Sept. 20th, 1922, I wish to re- 
port that I found the new institution 
far surpassing my expectations. A 
splendid new building, with every 
equipment of a modern college; a stu- 
dent body numbering some 225, of 
whom some 90 were upper classmen 
from other schools, of a most splendid 
character, one out for work and sin- 
cerely interested in getting it. The ex- 
ercises of the dedication are spoken of 
elsewhere. The writer was called upon 
to add to the program of the day, and 
was permitted to deliver a message of 
good wishes and cooperation from his 
school. There was found a spirit of 
friendliness for all other schools of 
Osteopathy, an institution operating 
strictly on its merit; and while attend- 
ing the classes the day following the 
dedication I was more than pleased to 
hear the manner in which the subjects 
were handled, a manner which included 
the Osteopathic concept of every sub- 
ject, and one which promised for a truc 
Osteopathic education. This is truly 
an institution that can be dedicated to 
the memory of the founder of Oste- 
opathy, Dr. A. T. Still. The Chicago 
College of Osteopathy welcomes the 
new school, and rejoices in its success- 
ful start. May it have unbounded suc- 


cess. 
O. C. FOREMAN, D.O. 





STATE MEETINGS 
The state meeting of the West Vir- 
ginia Osteopathic Association will be 
held Oct. 20-1. 





Annual meeting of the Kentucky Os- 
teopathic Association will be held at 
Louisville, Oct. 21. 


CASE REPORTS 


DEDICATION OF NEW OSTEO- 
PATHIC COLLEGE 


On September 20th, seven hundred 
persons assembled in the auditorium 
of the Andrew T. Still College of 
Osteopathy and Surgery for the morn- 
ing dedication service which began at 
10:30 o'clock. 

In the center of the platform upon 
which the speakers were seated was 
a bust of the “Old Doctor.” Below an 
American flag was artistically draped, 
the flag being one of the most beloved 
possessions of his personal life. 

.Dr. A. Z. Stookey, chairman of the 
reception committee, introduced the 
Master of Ceremonies, Hon. John R. 
Kirk, president of the State Teachers 
College. 

Hon. W. E. Neil, mayor, 
gave his address of welcome. 

Dr. E. E. Loose of Findlay, 
brought the greetings of the 
pathic profession. 

Judge Edward Higbee, Justice of 
the Missouri Supreme Court, in his 
address, which was typically signifi- 
cant, coming from one so conspicu- 
ously conservative, said: “Andrew T. 
Still put Kirksville upon the map, 
and that since the arrival of osteopathy 
no one has asked him where Kirksville 
was. If a person did ask me where 
Kirksville was located, I always 
answered him that Kirksville was located 
next to the School of Osteopathy.” 

Dr. George M. Laughlin, donor and 


officially 


Ohio, 
Osteo- 


president of the new college, was the 
next speaker on the program and 


gave a ringing dedicatory -address. 

“In behalf of the Osteopathic pro- 
fession, Dr. C. C. Reid, of Denver, 
Colo., reweived the college and in 
doing so said there was not one right 
thinking physician who did not be- 
lieve that Dr. Laughlin was doing 
something exceedingly wonderful by 
his exceedingly gracious gift. 

Dr. Jeanette Bolles, of Denver, 
Colo., made a response to Dr. Laugh- 
lin’s address in behalf of the women 
osteopaths of America. 

In behalf of the students of the 
college, W. Harvey Cottrille expressed 
the thanks of the student body and 
said that in no other educational insti- 
tution in the country were the 
students more in earnest in their pur- 
suit of the great knowledge left by the 
“Old Doctor.” 

As the last speaker on the pro- 
gram, Dr. A. G. Hildreth said that 
he and Dr. Harry Still were doubtful 
of the advisability of the new college 
but that he was now highly gratified 
that Dr. Harry Still had accepted the 


important post which he now oc- 
cupies, that of treasurer. 

Music for the occasion was fur- 
nished by Miss Phradie Wells, the 


3runswick quartette and the Kirks- 
ville State Teachers’ orchestra. 
This afternoon the building was 
thrown open from 3 until 5 o’clock for 
public inspection. Members of the 
students wearing badges designating 
them as such, guided the visitors 
throughout the building. 

At 7:30 o’clock tonight the infor- 


mal reception was held, to which 
every friend of the institution was 
invited to attend. Dr. and Mrs. 


Laughlin were in the receiving line.— 


Kirksville Daily News. 
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The Osteopaths—or many of them—- 
nave tried to curry favor with the “reg- 
ulars,” adopting many of their harmful 
methods and practices. Some of them 
went so far as to oppose other worthy 
schools of drugless healing. They are 
now beginning to realize that they 
made a grave mistake in not fighting 
openly for their rights. 

Nothing can be gained from the 
dominant school of medicine by meek- 
ness or submission. With them it is 
“rule or ruin.” 

At the forthccming State election, 
in November, the voters will be asked 
to endorse an act providing that a self- 
sustaining board of Osteopaths, se- 
lected by the Governor, shall admin- 
ister the existing law regulating Oste- 
opathic colleges and graduates. Fol- 
lowing letter is from Dr. Harry W. 
Forbes, president of the California Os- 
teopathic Association: 

“In 1913, when the present law was 
enacted, giving to the medical licens- 
ing board the arbitrary power to ‘ap- 
prove’ or to refuse to ‘approve’ Osteo- 
pathic colleges, we had over 300 stu- 
dents in our college. These students 
came from every state in the Union 
and many came from abroad. 

“Under its despotic power, the medi- 
cal board has harassed, repressed and 
oppressed our college, until today we 
have fewer than seventy students, Our 
college must close unless it is giv en the 
same academic freedom that California 
grants to the colleges of the dental, 
optometry, pharmacy and medical pro- 
fessions. Each of these professions 
has its own self-sustaining board of ex- 
amuiners. 

“The ‘Osteopathic Act, number 20’ 
on the November 7 ballot, provides 
that a self-sustaining board of Osteo- 
pathic examiners shall administer the 
existing law, and any future laws that 
the legislature may enact, to regulate 
Osteopathic colleges and graduates. 
This proposed act does not change the 
law. It simply transfers Osteopathic 
colleges and graduates from the juris- 
diction and power of the medical board 
to a board of competent Osteopaths, 
selected by the Governor. 

“The present high educational stan- 
dards required by California for all 
physician and surgeon colleges, are not 
changed. Judge Wellborn found that 
our college more than meets these 
standards. 

“Those of us who are now licensed 
are not beneficially interested in the 
passage of this act. Parents do not 
bring children into the world for self- 
ish reasons. Our college is the pro- 
creative organ of the profession. We 
are fighting for its life. 

“Our college is a nonprofit educa- 
tional institution. It is maintained by 
contributions from the profession. 
Three hundred Osteopaths in the state 
are each contributing $5 to $25 per 
month to make up the normal deficit 
between tuition receipts and college 
expenses. 

“We have the promise of large en- 
dowments from our lay friends as soon 
as we secure our independence. Benev- 
olent persons who are willing and able 
to endow educational institutions, want 
to have the assurance that such funds 
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as they bestow will continue to work 
indefinitely for the public good, and 
so long as our college is at the mercy 
of a board composed of medical doc- 
“7 its life is in jeopardy, 

If we were willing to let Oste- 
opathy dic with us, we would give up 
the fight for academic freedom in Cal:- 
fornia and use our funds for selfish 
ends.” 

Ali drugless schools of healing 
should get together and work together. 
‘That is the only way in which they will 
ever get anywhere. “In union is 
strength.”—Los Angeles, Calif. “Times.” 





ABOUT TRUSTEE DRINKALL 


While Dr. Post and I were in Chi- 
cago teaching the Osteopaths the Post 
System of Feet, Dr. Drinkall said that 
he had been out of his office so much 
and while he was a member of the 
board of trustees that introduced the 
Post System, he was afraid he could 
not take the work. However, I told 
him that it was up to him to show that 
the field of practice for fixing the bones 
of the feet is even greater than the field 
of practice for fixing the bones of the 
spine. So in his usual, quick, ener- 
getic way, he said, “All right, I will 
get out a letter,” which follows: 


“Chicago, IIl., Sept. 27, 1922. 


“We do not recall whether you have 
had any trouble with your feet, but, 
Dr. HM. A. Post of Oakland, California, 
one of the foremost foot specialists of 
the country and originator of the “Post 
System for Feet,” will be at this office 
next Monday evening, October 2d, 
from 6:30 to 9 p. m. 

“Dr. Post will examine and diagnose 
your foot condition and give you a 
treatment leading to the correction of 
any misplaced bones of the foot which 
are causing the trouble. This service 
by Dr. Post will be without cost to 
you. 

“Yours for a better ‘understanding,’ 

“National Health Institute, 
(Signed) “EARL J. DRINKALL, 
“President..” 

If the physicians taking this work 
will phone all old patients, put an an- 
nouncement in the paper, or get out a 
letter as Dr. Drinkall has done, let- 
ting the public know when and where 
they can get relief, you will have 
doubly enough prospective patients to 
pay for your course. 

The results was that he had between 
30 and 40 people who came to his 
office with the worst kind of foot 
troubles. They were a very high class 
bunch of people, and I think, without a 
single exception, all made appoint- 
ments to come back and take the work. 

Have you ever stopped to think that 
if physicians had never learned to fix 
dislocated hips, that there would be a 
world of people walking on crutches? 
They would buy crutches without ever 
consulting a physician. So it is with 
the public, generally speaking, they 
buy arch supports for the feet with- 
out consulting a physician, simply be- 
cause doctors have not learned to fix 
the bones of the feet. That makes it 
pretty hard on the Osteopathic profes- 
sion, but nevertheless, it is true. 


S. L. SCOTHORN. 





NOTES OF THE PROFESSION 
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NEW ENGLAND OSTEO- 
PATHS 


Plans for the biggest and best con- 
vention ever held by New England 
Osteopaths are being made by the Os- 
teopathic association in co-operation 
with the Manchester Chamber of Com- 
mierce. 

All meetings of the association will 
be held at the Manchester Institute of 
Arts and Sciences. Announcement is 
made today by the committee in charge 
of arrangements for the day’s program 
which includes addresses by two of the 
officers of the national association. 

Cyrus J. Gaddis, formerly of Oak- 
land, Cal., now of Chicago, IIl., secre- 
tary of the American Osteopathic as- 
sociation will present a special form of 
technique at the morning session. | 

Dr. George W. Goode of Boston, 
Mass., president of the American Os- 
teopathic association, will address the 
afternoon meeting. 

The evening meeting which is called 
at 8 o'clock will be open to the pub- 
lic. The speaker at this meeting will be 
Dr. Arthur G. Hildreth, superintendent 
of the Still-Hildreth sanitarium for 
niental and nervous diseases. Dr. Hil- 
dreth’s subject will be “Osteopathy and 
the Public Health.”"—Manchester, N. H., 
“Mir. & Am.” 


HARRISBURG CLINIC 


The Harrisburg Osteopathic clinic will 
reopen for the winter’s work on next 
Monday night, October 9, in the same 
quarters as: was used last summer—The 
Welfare Building at Second and South 
streets. 

This clinic was first opened last Feb- 
ruary and closed, for the summer, July 
1. During this short interval about 300 
treatments were given. Eleven men, 
eleven women and sixteen boys and girls 
availed themselves of the treatment thus 
offered. 


A small minimum fee is charged, each 
patient paying as much more as finan- 
cially able. A complete history of each 
case is taken and recorded including a 
statement of the financial condition. All 





who are found worthy and considered 


unable to pay anything are taken care of 
without charge. 

A lay committee has general charge 
of the clinic; providing the quarters, the 
furnishings and the engaging of the sec- 
retary. The clinic is open from 7 to 9 
o’clock, four nights of each week, Friday 
and Saturday nights not being avail- 


able. Five of the Osteopaths of the 
city, take alternate turns in doing the 
work. 


Any person can arrange for treat- 
ment by securing an application blank 
through any of the charitable institutions 
or from one of the Osteopaths. 





DENVER DAILY CLINIC 


A free clinic for the treatment of the 
deserving poor of Denver and neighbor- 
ing towns is being conducted between 
8 and 9 o’clock at the offices of the Os- 
teopathic Specialty Group, 501 Inter- 
state Trust building. The clinic special- 
izes on spinal curvatures, fallen arches, 
chronic diseases, asthma and diseases of 
the ear, eye, nose and throat. 











WASHINGTON 


The regular monthly meeting of the 
Pierce County Osteopaths was held 
Tuesday evening in the office of the 
president, Dr. Fred Montgomery of 
Puyallup. A large number of Seattle 
and Bremerton osteopaths were pres- 
ent. 

A paper on pneumonia was read by 
Dr. W. T. Thomas of Tacoma, fol- 
iowed by a general discussion. Dr. R. 
H. Slayden of Tacoma held the atten- 
ticn of the osteopaths for more than an 
hour with an interesting talk on the 
Dr. Abrams electronic reactions in di- 
agnosis and treating disease. 

Steps were taken to organize an 
intercity association of Tacoma, Se- 
attle, Everett and Bellingham to meet 
and discuss the things relative to Oste- 
opathy. 

The committee on “Essay Contest” 
was instructed to at once get busy 
and get before the various high school 
students in Pierce county the contest 
to be conducted this fall for prizes 
consisting of a scholarship in the Still 
College of Osteopathy of Des Moines 
and $50, to be divided in three sums 
ot $25, $15 and $10. The date of clos- 
ing contest will be announced later. 


CALIFORNIA 

Approximately 6,000 reguiar medical 
practitioners received letters from the 
California Osteopathic association 
asking their support of No. 20, a bill 
providing for a self-sustaining board of 
five examiners to pass upon Osteo- 
pathic schools and graduates. The 
bill will come up on the November bal- 
lot. The letters, which were sent out 
yesterday, were signed by Dr. Hasry 
W. Forbes, president of the Qsteo- 
paths’ organization. 

Under the present system the Oste- 
opaths come under a board of medical 
examiners composed of eight doctcrs 
of the medical school and two Csteo- 
paths.—San Francisco (Calif.) “Call.” 


N. W. ASSOCIATION 


_ The Oregon Osteopathic association, 
in session at the Hotel Portland re- 
cently decided to join with Washing- 
ton and Idaho in forming what is to 
be known as the Northwestern Osteo- 
pathic association, with meetings quar- 
Sorky. 

The Oregon association elected offi- 
cers for the new year as follows: 

President, Dr. J. L. Ingle, La 
Grande; vice- president, Dr. C. H. 
Beaumont, Portland; secretary-treas- 
urer, Dr. L. H. Howland, Portland; 
ee Dr. J. E. Anderson, Port- 
land; Dr. W. W. Howard, Medford; 
Dr. John Simons, Eugene; Dr. G. E 


Holt, Pendleton. 
Dr. J. L. I. Angle of ‘LaGrande, 
He gave 


president, was in the chair. 

the address of greeting and submitted 
the American Osteopathic association 
report. Speakers for the day were 
as follows: 

Dr. L. S. Marshall, Salem, “Sacro- 
ilac Technic”; Dr. John Talbot, “Heart 
and Lungs”; Dr. H. Howland, 
Portland, “Western Oeenpetie Asso- 
ciation Policies”; Dr. B. Streyker, 
McMinnville, “Typical Onteconttle Le- 
sions”; Dr. E. G. Houseman, Astoria, 
Dr. G. E. Holt, Pendleton, “Simplified 
Laboratory Metheds.” 
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KENTUCKY 


Dr. Granville B. Waller was elected 
president of the Jefferson County Os- 
teopathic Society, at the annual meet- 
ing of that organization last night in 
the Guthrie-Coke building. Other offi- 
cers chosen were: Dr. Robert H. Mil- 
ler, vice president, and Dr. Ella Shiff- 
let, secretary-treasurer. 

The gathering was addressed by Dr. 
Charles W. Barnes. 


WESTERN N. Y. OSTEO- 
PATHIC SOCIETY 


The Western New York Osteopathic 
Society is just beginning another very 
active year. Unfortunately some of 
our members have been in ill health or 
out of the city so that the summer and 
fall activities could not be entered into 
as enthusiastically by them as usual. 
However, a fine group of Osteopathic 
physicians and friends met at Lafay- 
ette Hotel Wednesday evening, Sep- 
tember 6, to attend the “Get Ac- 
quainted Dinner” given in honor of 
Western New York’s seven prospectiv= 
Osteopaths still having one or more 
years in some Osteopathic college. 

It was a most enjoyable evening for 
all present, and ere we parted Osteo- 
paths and students felt as though a real 
friendship had sprung up between 
them regardless of the fact that each oi 
the students felt as though they were 
attending the very best Osteopathic 
college in the United States—The Phil- 
adelphia College, American School of 
Osteopathy, and Chicago School of 
Osteopathy being the schools referred 
to. 

At present the attentions of the So- 
ciety center about the completion of 
their plans for the entertainment oi 
the State Convention which meets in 
Buffalo the latter part of October. 
They wish to make the doctors’ stay 
there such an enjoyable yet an instruc- 
tive one that their visitors will never 
hereafter miss a Buffalo convention. 

Most meetings of the Western New 
York Osteopathic Society are held the 
first Saturday of each month in the 
homes or offices of its members. The 
year’s program contains addresses by 
visiting physicians, clinics with special 
work on Technique or the whole eve- 
ning devoted to the study of Cabot’s 





two volumes on Differential Diag- 
nosis. The social half-hour which 
usually follows adds the finishing 


touch to the kindly and fraternal spirit 
of the evening. If you doubt it, come 
to Buffalo some month for visitors are 
always welcome at their meetings. 
(Signed) GRACE H. STAUFFER, 
Sec’y W. N. Y. O: S. 


VERDEGRIS VALLEY OS- 
TEOPATHIC ASSOCIATION 
OF KANSAS 


President. Dr. H. S. Wiles: 
Le. .&. Ral Bell; Ri ay 
Committee, Dr. L. Fife, , A B. 
Dumas, Dr. J. C. “oe 
Subjects for Sept. 5.—“Osteopathic 
Pathology,” Logsdon; 
“Smallpcex, Its Past and Future,” Dr. 
R. W. Bell. 

Subjects ‘for Oct. 3.—“Typhoid, Its 
Diagnosis and Treatment,” Dr. Mary 
. Bell; “Principals of Osteopathy,” 
Dr. J. E. Freel and. 





Officers: 
Sec’y-Treas., 
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OHIO OSTEOPATHIC 
SOCIETY 


Dr. R. H. Singleton, Cleveland, pres- 
ident of the Ohio Osteopathic Society 
addressed members of the Dayton 
branch of the National Osteopathic 
Scciety in the Gibbons hotel last night. 

Dr. Singleton spoke on “Osteopathy 
for Backward Children.” He showed 
by charts and illustrations how Oste- 
opathy will remedy many ills of chil- 
dren and make them healthy and pro- 
gressive instead of remaining back- 
ward in development. 

He will preside at the annual meet- 
ing of the Ohio society in the Gib- 
bons hotel, October 25 and 26. Dr. 
W. A. Gravett. 

Among the many speakers who will 
address the state meeting are: Dr. 
George A. Still, president of the Amer- 
ican School of Ear gram Kirksville, 
Mo.; Dr. S. L. Taylor, president of the 
DesMoines-Still College of Osteopathy 
and Dr. R. A. Nichols of Boston, a di- 
agnostician of national repute; and 
Dr. C. J. Gaddis, Sec’y of the A. O. A. 

Dr. George W. Goode, Boston, pres- 
ident of the A. O. A. will address a 
public meeting the evening of October 
25. A baby conference has been ar- 
ranged for the afternoon preceding the 
convention proper under the auspices 
of the state division of the Osteo- 
pathic Women’s National association. 


CENTRAL OHIO OSTEO- 
PATHIC ASSOCIATION 


Dr. R. A. Sheppard, Upper San- 
cusky, was elected president of the 
Central Ohio Osteopathic Association 
at a regular meeting Sept. 28. Dr. 
Sheppard succeeds Dr. E. H. Bean, 
Columbus. Other officers elected are 





Dr. C. M. LaRue, Lancaster, vice 
president; Dr. W. F. Tieman, Newark, 
secretary, and Dr. C. O. Stover, 


Columbus, treasurer. The meeting was 
addressed by Dr. C. C. Hazard of 
Washington Court House. 


OMAHA, NEBRASKA 
Delegates to the twenty-third an- 





. nual convention of the Nebraska Os- 


pathic Association in session at the 
Hotel Fontenelle will elect officers for 
the coming year Sept. 28. 

Following surgical clinics early this 
morning, a business meeting was held. 
Dr. Jennie Laird of Omaha addressed 
the delegates on the subject of “Or- 
ganized Womanhood.” Speakers 
scheduled include Dr. George M. 
Laughlin of Kirksville, Mo., subject, 
“Orthopedics.” Dr. Laughlin is presi- 
dent of the Still College of Osteopathy 
and Surgery. Other speakers: Dr. C. 
B. Atzen, Omaha; Dr. Harry P. Ir- 
win, Kearney; Dr. G. C. Widney, Lex- 
ington, on “Nerve Conservation,” and 
Dr. George F. Piercy of Superior. 

Approximately eighty delegates at- 
tended the convention. A film featur- 
ing the winners of the national spine 
contest was shown at the World The- 
ater. 

Wednesday idiennan the delegates 
heard talks by Dr. J. H. Tilden of 
Denver, Dr. E. M. Cramb of Lin- 
coln, Dr. F. L. Bixby of Kirksville 
and Dr. Harold A. Fenner of North 
Platte. 
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WILMINGTON CLINIC 


The committee on Osteopathic 
Clinic made its reports recently to the 
official board of St. Paul’s M. E. 
church, showing 925 patients treated 
duringy the year, representing 93 fam- 
ilies. Two girls had been sent to spe- 
cialist for further attention and one 
hed been placed in the Home of Merci- 
ful Rest. A celluloid jacket was fur- 
nished for a little patient suffering with 
couble curvature of the spine. The 
clinic is entirely self-supporting. 

Recently Dr. Leonard H. Lipscomb, 
graduate in optometry, has generously 
offered his services also for those who 
need treatment for their eyes and dur- 
ing his six weeks’ connection with the 
clinic has taken care of a number of 
patients. 


WILKINSBURG CLINIC 


The free Osteopathic clinic for 
children at the Ross Avenue Methodist 
Church, Wilkinsburg, has succeeded so 
well during the summer that persons 
back of the movement have decided to 
make it permanent. 

The movement is fostered by the 
League to Prevent Spinal Curvature 
Persons close to the movement state 
that 70 per cent of all children have 
some spinal defect, 40 per cent of 
whom have the defect so notably that 
casual observations on sidewalks eas- 
ily indicate the extent of the condition. 
The treatments are free to all children 
of needy parents. Much benefit has 
been derived already by a number. 


MINNEAPOLIS AND 
ST. PAUL’S CLINICS 


A movement to organize free clin- 
ics in Minneapolis was started at a 
meeting of the Minneapolis _Osteo- 
pathic society in the Metropolitan 
Bank building. The clinics, if organ- 
ized, will be supported by the Minne- 
apolis society, R. M. King, president, 
said, and will be especially for the 
benefit of children. The object of the 
clinjcs will be to give advice in regard 
to prevention of spinal curvature and 
to diagnose and correct conditions in 
children that, if neglected, would hin- 
der normal growth, he said. Prepa- 
rations were made to take charge of 
activities incident to the state conven- 
tion of Osteopaths at the West hotel 
October 6 and 7 

One of the accomplishments of an 
altruistic nature in St. Paul during the 
last year was the establishment of the 
Ramsey-Washington Counties Osteo- 
pathic clinic, started by the Osteo- 
pathic physicians of this city and Still- 
water to provide care and treatment 
for the poor of the two counties. 

The clinics have been held afternoon 
and evening at 304 Exchange Bank 
building, a group of local and Still- 
water Osteopathic physicians giving 
their time gratuitously. Many hun- 
dred men, women and children have 
received treatment at the clinic. 

Dr. S. D. Foster is chairman of the 
executive committee in charge of the 
clinics, which will be reorganized this 
fall on a more extensive scale, to in- 
clude special departments for eye, ear, 
nose and throat, tuberculosis, pedi- 
atrics, obstetrics, diagnosis, X radi- 
ance and laboratory work. 
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MINNESOTA 


Governor Sproul has appointed B. 
W. Sweet, of Erie, a member of the 
Soard of Osteopathic Examiners. 

The annual meeting of the Minne- 
sota State Osteopathic association will 
be held in the West hotel, Minneapolis, 
October 6 and 7, and will be partici- 
pated in by a number of St. Paul phy- 
sicians. The meeting also will bring 
doctors from North and South Da- 
kota, Wisconsin and Montana. A 
number of nationally known surgeens 
and doctors will be on the program, 
among them Dr. F. P. Millard of To- 
ronto, Canada, president of the Na- 
tional League for the Prevention of 
Spinal Curvature, who had charge of 


the recent international competition for 


perfect spines in adults and children. 
Dr. Millard will make an address the 
opening day of the meeting, and will 
be in St. Paul and Minneapolis to dis- 
cuss ways and means of preventing 
spinal curvature in children. He will 
tell the findings of the national spine 
contest, which developed some inter- 
esting facts about American spinal de- 
fects. 

A free clinic for deformed spines, 
congenital hip dislocations and gen- 
eral orthopedics will be conducted by 
Dr. George M. Laughlin, president of 
the Andrew T. Still College of Os- 
teopathy and Surgery at Kirksville, 
Mo., nationally famous for his surgery 
and orthopedics. 

Other speakers will include Dr. A. 
G. Hildreth of Macon, Mo., former 
president of the American Osteopathic 
association; Dr. C. J. Gaddis, secre- 
tary of the national organization, and 
editor of the A. O. A. Journal, and Dr. 
R. H. Williams of Kansas City. 

Dr. L. S. Keyes of Minneapolis, Na- 
tional Trustee and Chairman of Student 
Campaign Committee, will be at the 
meeting. Dr. C. T. Mead of Red Wing 
will make the president’s address on the 
opening day. Dr. S. D. Foster of St. 
Paul will make a report as state secre- 
tary and treasurer. Dr. Margaret 
— of St. Paul is tsate vice presi- 
ent. 


Plans will be made at the business 
session for the establishment of free 
clinic for the poor in all parts of the 
state. 

Dr. Keyes will report on legislation 
and defense work; Dr. L. U. Miller of 
Winona on membership; Dr. W. G. 
Sutherland of Mankato on education 
and public health; Dr. S. H. Stover 
of Northfield on development; Dr. R. 

King of Minneapolis on clinics. 
There will be a number of educational 
exhibits. 

A banquet will be held October 6 
in the Minneapolis Auto club, with a 
number of informal talks by visiting 
physicians. The trustees of the state as- 
sociation will meet October 5 at 8 
p. m. at 415 Metropolitan Bank build- 
ing, Minneapolis. 


A CORRECTION 


B. A. Woodward, of Clarksville. 
Tenn., is president of the Tennessee 
State Society instead of erroneous 
name given in the July issue of the 
Journal. 








NOES OF THE PROFESSION 





MIDDLE ATLANTIC STATES 
ASSOCIATION 
Following is the prograr: of the 
Third Annual Convention of the Mid- 
dle Atlantic States Osteopainic Asso- 
ciation to be held at the O’Herry ho- 
tel, Greensboro, North Carolina, Oc- 

tober 27th and 28th: 

R. H. Nichols, of Boston, two lec- 
tures on “Physical Diagnosis”; Carl 
J. Johnson, Louisville, “Technique”; 
Ira W. Drew, Philadelphia, “Wunter 
Diseases of Children,” and “Practical 
Feeding of Infants”; W. B. Meacham, 
Asheville, N. C., “My Experience in 351 
Cases of Milk Diet”; M. L. Richard- 
son, Norfolk, Va., “A Useful Aid in 
the Treatment of Arteriosclerosis”’; H. 
S. Beckler, Staunton, Va., subject not 
yet announced; C. D. Swope, Wash- 
ington, D. C., “A Professional Debt— 
Free Clinics”; Lulu I. Waters, Wash- 
ington, D. C., “How to Establish a 
Free Clinic;” N. C. 

Officers of the Middle Atiantic As- 
sociation: R. Tucker, president; 
Harry Semones, vice-president; I. R. 
Heine, secretary. 


Dr. Muttart of Philadelphia, a spe- 
cialist in gastro-intestinal diseases, 
spoke to the Northern Pennsylvania 
Association recently at Hazelton, Pa. 








The A. O. A. Bureau of Profes- 
sional Education has been spending 
much time and effort during the past 
year in encouraging the formation of 
study classes and giving information 
to those who wish to appear before 
Parent-Teacher Associations and 
other educational organizations wher- 
ever requests have been made. Out- 
lines of discussions have been given 
and information as to the best method 
in our experience of presenting the 
outlines, and also in encouraging as 
far as possible an understanding of the 
universality of the osteopathic physi- 
cian’s endeavors. 





New Edition of an Osteopathic 
Classic 

The first volume of the new edition 
of Hulett’s Principles of Osteopathy 
is now almost ready. The new edition 
is being revised by the cooperation of 
the teachers of Principles of Osteo- 
pathy in all of the Osteopathic Col- 
leges. The book is being sold at the 
bare cost of publication and sale ex- 
penses. Price of volume 1, $2.50. 

Address, Louisa Burns, 910 Con- 
solidated Realty Building, Los An- 
geles, California. 





OSTEOPATHS REQUEST PLACE 
IN HOSPITAL 


Request that the city and county ap- 
point Osteopathic physicians to the 
county hospital staff was made todav 
by Dr. W. W. Vanderburgh in a let- 
ter to the supervisors. 

Dr. Vanderburgh says that although 
there are many patients at the county 
hospital who would benefit from Oste- 
opathic. treatment, duly licensed oste- 
opathic physicians are denied the right 
to give free services. L 

“There is no law that justifies this 
discrimination and we ask your hen- 
orable board to correct this injustice,” 
he concluded. 
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CALIFORNIA 





LOS ANGELES CLINICAL 
GROUP 
-801 Ferguson Building 


Epwarp S. Merritt, D.O. ; 
Mental and Nervous Diseases 


W. V. GoopFeLLow, D.O. ; 
Ear, Nose, Throat Diseases 


W. Curtis BricHaM, D.O. 
Surgery and Gynecology 


Epwarp B. Jones, D.O. 
Genito-urinary Diseases 


F. Fern Petry, D.D.S. 
Dental Surgeon 


Harry B. Bricuam, D.O. ; 
X-ray and Anaesthetics 


F, L. CunnincuaM, D.O. 





Oculist 
Ernest G. Basuor, D.O. 
Obstetrics and Pediatrics 


Louis C. CHANDLER, D.O. 

Heart and Lung Diseases 
E. Ciark Husss, D.D.S. 

Associate Dental Surgeon 


Frank C. Farmer, D.O. 
Gastro-Intestinal and 
Nutritional Diseases 


L. B. Fares, D.O. 
H. A. Hatt, D.O. 


Acute Practice 


Laboratory 
HOSPITAL CONNECTIONS 





CALIFORNIA 





DR. C. ARTHUR WILLIAMS 
Adjustment Osteopathy 


716 Grant Building 
Los Angeles, California 





Our imitators are strong here. Doctors having 

patients coming to Los Angeles for the winter 

should give them the address of some osteo- 
path here 





COLORADO 








DENVER OSTEOPATHIC 
SPECIALTY GROUP 


501-10 Interstate Trust Bldg., 
Denver, Colo. 


Dr. C. C. Rei 
Eye, Ear, Nose and Throat Spe- 
cialist, and General Diagnosis 
Dr. J. E. RAMSEY 
Orificial Surgery and 
Diseases of Women 
Dr. Myrtie B. Lairp 
Osteopathic Orthopedics 
and Laboratory 
Dr. JoHN S. MILLER 
Dentist 
Dr. Epmonp J. MARTIN 
Eye, Ear, Nose and Threat 
Glasses correctly fitted 
Dr. Leo C. Harrison 
Acute and Chronic Diseases 




















. 
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ILLINOIS 





H. H. FRYETTE, D.O. 


Specializing in the adjustment 
and hospital care of sacroiliac 


and sacrolumbar cases 
27 E. Monroe St. 
Chicago, III. 








DR. G. E. MAXWELL 


General Surgery 
27 East Monroe Street 


Chicago 








27 


DR. GEO. H. CARPENTER 


Heart 


East Monroe Street, Chicago 





IOWA 





Dr 


Dr 


Dr 


Dr 


Dr 


Dr 


Dr 


Dr 


Dr 


Dr 








THE TAYLOR CLINIC 
Des Moines General Hospital 


Des Moines, Iowa 





. S. L. Taytor, 
Surgeon-in-Chief 


. F. J, TRrenery, 
Superintendent and Radiologist 


. L. D, Taytor, 
Consultant and Gynecologist 


. A, B. Tay or, 


House Physician-Orthopedic Surgeon 


. G. C, TAytor, 
Eye, Ear, Nose and Throat 
. Joun P. ScHWwartz, 
Urology and Proctology 


. C. R. BEAN, 
Staff Physician 


. Jos. L. Scowartz, 
Staff Physician 


. Byron L. Casu, 
Chief of Clinical Laboratorie 


. Harotp D. Wricur, 
Interne 


Dr. Mason C. Martin, 


Interne 
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BERNARD SHAW TO DOCTORS 





St. Thomas’s Hospital Talk on Bone 


Setters, Massage and Osteopathy 

Bernard Shaw has added to his pres- 
tige as general adviser to the universe 
by a talk to the doctors in St. Thomas’s 
Hospital in London. The following ac- 
count of the proceedings was sent by 
the correspondent of ‘ithe Journal ot 
the American Medical Association: 

“Mr. Bernard Shaw addressed a 
crowded meeting of the Abernethia So- 
ciety of St. Thomas’s Hospital on the 
heretical theme of “fhe Advantages ot 
Being Unregistered,’ which he treated 
in his usual paradoxical vein. It was a 
serious blow, he said, to medical pres- 
tige that a knighthood had been con- 
ferred on Mr. Parker the ‘bone setter.’ 
This title was usually given in medicine 
to the heads of the profession. Here 
it had been bestowed on a man who 
was not only unregistered but unquali- 
hed. He had no recognized meuical 
training but ‘had learned his business’ 
from another bone setter. 

“The faculty was inclined to regara 
such persons as ignorant. Unfortun- 
ately, they got relatively as many cures 
as the qualified, and often obtained 
their best results when the latter had 
failed. ‘Lo the public, there had always 
been a glamour about the unqualified 
man—probably because he dared to 
charge more than his qualified rival 
His popularity had increased so much 
of late that patients would now fre- 
quently run the whole gamut of Osteo- 
paths, masseurs, Christian Scientists 
and psychotherapists before turning to 
the qualified physician. 

“What was the cause of this waning 
faith? He attributed it to the narrow- 
niindedness of the general medical 
council. Its main failing was that it 
consisted entirely of physicians. Such 
a system tended to a medical autoc- 
racy, and the community for whom the 
physicians worked had no opportunity 
of expressing its views on medical or- 
ganization and conduct. The remedy 
lay in constituting the council mainly 
ot members of the informed public, 
with physicians as assessors. Such a 
body would be in a position to effect 
several needed reforms in medical 
practice and education. 


“First was the question of admission 
to the profession. It was absurd for 
any body of men, whether physicians 
or bottle-washers, to say to a man 
‘You shall not enter our profession.’ 
That was for the general public to say. 
Next came the problem of medical edu- 
cation. The most needed reform was 
lengthening of the curriculum, but this 
could be compensated for by cutting 
out certain unnecessary parts of sub- 
jects which were taught at present. 
The smattering of science, for instance, 
in which the medical student was 
grounded, was unnecessary. 

“Medicine was not a scientific pro- 
fession. Yet such was the effect of 
the so-called scientific training that the 
surgeon tended to regard all disease 
problems as mechanical, the physician 
to regard them as chemical: whereas, 
such problems were vital. The curri- 
culum should be lengthened by study 
of Swedish massage and Osteonathy, 
both of which forms of treatment had 
proved of value.”—New York “Times.” 


107 


MICHIGAN 





DR. HUGH W. CONKLIN 
Osteopath 
Special Work in Epilepsy 
708-711 City Bank Building 
Battle Creek, Mich. 
Members who have patients visit- 
ing the Battle Creek Sanitarium 
should give them a card to an Osteo- 
path in Battle Creek—otherwise they 
may fall into hands of our imitators. 





MISSOURI 





DR. LELAND S. LARIMQRE 


Eye, Ear, Nose and Throat 
Professor of Ophthalmology, Optometry 


and Oto-Laryngology 
K. C. College of Osteopathy and Surgery 


601-2-3 New Ridge Bldg. 
Kansas City, Missouri 





NEW JERSEY 





DR. JEROME M. WATTERS 


Osteopathic Specialist 
Ear, Nose, Throat and Eye 


2 Lombardy Street 
Newark, N. J. 








DR. J. S. LOGUE 


Osteopathic Physician 


Special attention to referred 
cases 


New York Avenue 
and Boardwalk 
Atlantic City 








DR. CLINTON O. FOGG 


Referred cases ethically treated when 

sent to Winter resorts at Lakewood 

and Lakehurst, N. J., or Summer 

resorts at or near Toms River, and 
Point Pleasant, N. J. 


Address all communications to 


230 Main St., Lakewood, N. J. 





NEW YORK 








DR. L. M. BUSH 
Ear, Nose and Throat 


Nine ‘Years’ Experience 


First osteopath to dilate the Eustach- 
ian tube digitally; originator of adenoid 
and nasal adjustment technique. 


516 Fifth Ave., Corner 43d St. 
New York City 








| 
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WASHINGTON, D. C. 





DR. CHESTER D. SWOPE 
Osteopathic Physician 
The Farragut Apts. 
Washington, D. C. 








RILEY D. MOORE 
Washington, D. C. 





OHIO 





RoscoE OsTEOPATHIC CLINIC 
DR. P. E. ROSCOE, 
Diagnosis, Gynecology 
DR. L. R. RENCH, 

Ear, Nose and Throat 
. J. W.. KECKLER, 


X-ray 
DR. L. J. DELLINGER, 
Out-Practice, Obstetrics 
MISS MARION L. SPELLMAN, 
Laboratory Diagnosis 


Seventy-First, Euclid Bldg. 
Cleveland 





PENNSYLVANIA 





Dr. Wo. Oris GALBREATH 
Osteopathic Specialist 
Eye, Ear, Nose and Throat 


414-415 Land Title Bldg. 
Philadelphia, Pa. 








DR. CHARLES J. MUTTART 


Specializing in Diseases of the 
Gastrointestinal Tract 


Consultation and Referred Cases Given 
Special Attention 
Hospital Facilities 


1813 Pine Street 
Philadelphia, Pa. 














D.S. B. PENNOCK, D.O., M.D. 
Surgeon 
Chief Surgeon Philadelphia 
Osteopathic Hospital 


1813 Pine Street 
Philadelphia 
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WE ARE LOSING OUR LEGS? 


Riding in autos, trains, street cars 
and elevators is weakening our legs, 
according to the medical authorities. 
At the national osteopathic conference 
in Los Angeles, Dr. R. Kendrick 
Smith warned that lack of exercise 
puts man in dariger of losing the power 
to walk. 

Certainly we afé traveling a path 
that in a few generations may make 
our legs puny and weak. Of what use, 
though, are legs if we are to remain 
on a mechanical locomotion basis? 
From the health side, though, civilized 
man is deforming himself.—Waterbury, 
Conn., “Tribune.” 





PERSONALS 
Dr. Glenn S. Moore has just re- 
turned to Chicago from Trenton, 
Tenn., where he was called for con- 
sultation and diagnosis of ear, nose 
and throat cases by Dr. R. K. Park 
of that place. While in Trenton, Dr. 
Moore operated 15 cases of tonsils 

and two sub-mucous cases. 





Drs. George W. Goode and H. L. 
Chiles were guests of honor at the 
New York dinner recently held where 
plans were laid for the coming 
national convention. This occasion 
was one of the regular monthly in- 
formal dinners. 





This month brings a check for dues 
from Dr. John C. Taylor, Rurki, 
India. Is the world, after all, as large 
as we dream? 





Our National President, Dr. George 
W. Goode, recently gave a much 
appreciated address before the Men’s 
Class in the Maplewood Baptist 
Church where he held his audience for 
more than an hour speaking on the 
subject of “The Human Body as 
Compared with a Machine.” 





Dr. Ray G. Hurlburt, editor of one 
of our Kirksville publications, had a 
very interesting illustrated article en- 
titled “Visualizing Health Features” 
in the “Social Progress” magazine. 
We shall quote some material from 
this in an early issue of the Osteo- 
pathic Magazine. 





GALLI-CURCI HONORS 
OSTEOPATHY 


When Galli-Curci came to Omaha, 
May 27, 1922, on her regular concert 
tour, the Omaha Osteopathic Associ- 
ation passed a resolution expressing 
gratitude and feeling of indebtedness to 
her for the benefits she had given Os- 
teopathic institutions in New York 
City and Chicago, netting $21,200. 

A copy of the resolution was sent to 
Galli-Curci. Below is printed copy of 
her reply, the original of which was 
entirely in her own handwriting. 





28th May, 1922. 

Omaha Osteopathic Association: 

Many thanks for your kind letter. I 
assure you that everything I have done 
for Osteopathy has been done out of 
gratitude and appreciation of its worth. 
Believe me 

Sincerely yours, 

(Signed) AMELI LA GALLI-CURCI 





PENNSYLVANIA 





DR. SIMON PETER ROSS 


Osteopathic. Specialist 


Gynecology and Orificial Surgery 
Hospital Facilities 
Office: 1000 Land Title Building 
Residence: Hotel Adelphia 
Philadelphia, Pa. 





CANADA 





DR. C. E. AMSDEN 
Specializing in Diseases of the 
Colon, Rectum, Prostate Gland, 


and Uterus 
The successful treatment of Hemor- 
rhoids without operation. y 
Consultation and Referred Cases given 
special attention. 


Number Two Bloor Street 
East Toronto 








DR. HARRYETTE S. EVANS 
General Practice and Ear, 
Nose and Throat 
Bank of Toronto Building 
444 Guy Street, Montreal 








DR. E. O. MILLAY 


Specializing in 100 per cent Exami- 
nations and the “find it, fix it, and 
leave it alone” kind of Osteopathy. J 
Good Hospital and Clinical Labora- 
tory connections. 


Bank of Toronto Building 
444 Guy Street, Montreal 








DR. W. OTHUR HILLERY 
Neurologist 


DR. GRACE H. HILLERY 


Diseases of Women and 
Children 


Two Bloor St., East, Toronto 











DR. J. M. OGLE 
OSTEOPATHIC PHYSICIAN 
Diagnosis by 
Electronic Reactions of Abrams 


an 
Oscilloclastic Treatment 
Referred cases for diagnosis or 
treatment given special attention. 
X-ray Laboratoy. 
No. 8 Gordon Stréet 
Moncton, N. B. 
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A FEW GOOD CASH BUYS— 


STUDIES IN THE PSYCHOLOGY OF SEX. (Ellis) 
The Evolution of Modesty, the Phenomena of Sexual Periodicity, Auto-Erotism. 
Third Revised and Enlarged edition. (First Volume.) Crown Octavo. 354 pages. 








ee deel a tle hace ae iia A aie cid andl hatin op Bek ne al ie & oan $3.00 
Sexual Inversion (Second Volume.) OPTIMISTIC MEDICINE. (Crandall) 
Crown Octavo. Second Revised and En- 
— Edition. 400 pages. Extra “a Or, Early Treatment of Simple Problems, Rather 
DUE ccedcsicaierssacsnaeseaine set eeteen . 
Analysis of the Sexual Impulse. (Third Than the Late Treatment of Serious Problems. 
Volume.) Second Revised and Enlarged 
Edition. Crown Octavo. 350 pages. Ex- Crown Octavo. About 350 pages. 
RN cisco canrainns Kewocanas Net, 3.00 
Sexual Selection in Man. (Fourth Vol- Extra RO inde acne awed cadewaneanwe $3.00 
ume.) Crown Octavo. Over 250 pages. 
Pee Ce wo ikin ch covdce ceeds ican Net, 3.00 
Erotic Symbolism. (Fifth Volume.) 284 CONSUMPTION: HOW TO PREVENT IT AND 
a GO ee errr Net, 3.00 
Sex in Relation to Society. (Sirth and HOW TO LIVE WITH IT. (Davis) 
Concluding Volume.) 656 pages. Extra . c 
GEE clscsacteccapaesscnuus>eaness .-Net, 4.00 Second Revised and Enlarged Edition. 12 mo. 
Sold by Subscription and only to a 
Physicians and Lawyers. 143 pages. Lists bein bedndasawnereened $1.00 


ORDER TODAY FROM 


AMERICAN OSTEOPATHIC ASSOCIATION 
623 So. Wabash Avenue, Chicago, III. 

















DR. JUNIOR: “What did you 
think of Purdy’s paper—I suppose 
you agree with him that Antiphlo- 
gistine is the ideal poultice?” 


DR. SENIOR: “ Antiphlogistine, 
my young colleague and friend, is 
vastly more than a mere poultice.” 


DR. JUNIOR: “You think it re- 
places the sour-smelling bread-and- 
milk affair, or the slimy, quickly 
cooling linseed-meal nuisance——”’ 





DR. SENIOR: “I no longer use 
those bacteria-breeding cataplasms. 
To say nothing of the personal ap- 
peal of Antiphlogistine, it is physi- 
ologically active from the first con- 

tact; it is physically clean, convenient and agreeable to the most fastidious patient——”’ 


DR. JUNIOR: “And always available at any drug store.” 


DR. SENIOR: “Exactly—Antiphlogistine may safely be called our most scientifically satisfactory method 
of applying moist heat to an inflamed part and maintaining it. Most patients, when it is properly 
applied, either soon go to sleep, or say how comfortable it 1s.” 

7 DR. JUNIOR: “I suppose I can get a reprint of Dr. Purdy’s Paper?” 


DR. SENIOR: “The Antiphlogistine company will probably have excerpts of the article.” 
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PERSONALS 
Dr. John J. Clark, of Northampton, 
Mass., recently had 5 columns in the 


daily paper there giving a plain state- 
ment of the theory and methods of 
Osteopathy. A little of it was answered 
in a very imperfect way by one of the 
medicos of the same place. 





Dr. J. E. Horning, Babond, has re- 
cently been appointed Resident Mine 
Physician in the town of Luscar, Al- 
berta. This is the first appointment in 
the ranks of Osteopaths of this kind 
to be given in Alberta. It is one of the 
finest legal positions anywhere. It 
seems to be the only place where Os- 
teopaths are recognized, controlled and 
licensed by the State University. 





The “Atscos” is the new weekly 
publication of the A. T. Still College 
of Osteopathy and Surgery. It is pub- 
lished by the school for the students. 





Dr. Frank B. Kann of Lead, S. D., 
who was today notified of his reap- 
pointment by Governor Sproul as a 
member of the State Osteopathic Ex- 
amining Board, has been a member 
of that board since its creation in 1909. 
The board holds semi-annual exam- 
inations for candidates for osteopathic 
licenses to practice under state law 
and the next meeting will be held in 
February.—Lead, S. D., Daily Call. 





APPLICATIONS FOR MEMBERSHIP 


Boston Hotel, Rome, Italy. 


I wonder if the Old Doctor can spy 
out the winding trails made by his 
various imitators. We certainly are 
an odd lot, having the best thing in the 
world, but instead of developing and 
perfecting it, we give our energy to 
other methods. From November to 
May I had the wonderful privilege of 
a visit to Egypt, Palestine, Syria and 
Greece. I go as far as Assuan and thc 
great Barrage. The first cataract, the 
most beautiful part of the Nile and the 
Temple of Phili. Egypt is the most 
wonderful winter climate I have yet 
enjoyed. I returned by the Italian 
Maratine line, twenty-one days on boat 
with seventeen stops, sailing from 
Bayroot. We had ten to twenty-four 
hours in most places, but two days at 
Smyrna, Constantinople, and a stay of 
two weeks at Athens. The Acropolis 
is all more than we are taught to be- 
lieve. 


(Signed) DR. ADA A. ACHORN. 





Dr. Gerdine begins his work this 
month at the A. T. Still College of 
Osteopathy and Surgery. 





To start their campaign for the 
passage of Act 20 on the November bal- 
lot the Osteopaths held a meeting in 
some Southern California city each night 
for a week. The cities decided on for 
these meetings were Long Beach, Pasa- 
dena, Riverside, Santa Ana, Santa Bar- 
bara and San Diego. A team of five 
Los Angeles osteopaths will be heard at 
each meeting. 


Dr. Charlotte Weaver, who conducts 
a clinic for psychopathics in Akron, 
addressed the Northern Ohio Osteo- 
pathic Association on the subject 
“Psychopathic Treatment.” 





Applications for Membership 
Reder, Robert R. (Chic.), 5412 Ellis 


Ave., Chicago, III. 
Jenney, Winifred (L.A.),358 East 7th 


Long Beach, Calif. 

Johnson, Bessie Belle (Chic.), 288 
Union St., New Bedford, Mass. 
Outt, Dr. Walter J. ee he 2787 

Boulevard, ” ay iad (oy a & 
Het, De. B.C. S.0.), Weiser, 
Idaho. 


Chappell, Dr. Elmore C. (A.S.O.), 245 
Frisco Bldg., St. Louis, Mo. 





Changes of Address 


Lewis, Dr. Donald M., from Hippe 
Bldg., Des Moines, la., to 32 Urgu- 
hart Bldg., Little Rock, Ark. 

Daniel, Dr. O. L., from Reedley, Calif., 
to Cor. “L” & Tulare Sts., Dinuba, 
Calif. 

Baber, Dr. Kenneth P., from 532 
Chapman Bldg., to 531-2 Invest- 
ment Bldg., Los Angeles, Calif. 

Peckham, Dr. Geo. Milton, from 812 
Broadway, to Bacon Bldg., Oakland, 

alif 

Harvey, Dr. 
Calif., to 482 Everett Ave., 
Alto, Calif. 

Farmer, Dr. Frank C., from 8th Floor, 
Ferguson Bldg., Los Angeles, to 
6 S. Lake St., Pasadena, Calif. 


Leslie V., from Upland. 
Palo 











REPRINTS 


| 
| Dr. Geo. M. McCole’s 
| 
| 


| Carbohydrate 
| Food Chart | 


which appeared in the 


SEPTEMBER JOURNAL OF 
THE A. O. A. 


Now Ready 
$1.00 per 100 


Order from 


The A. O. A. 
606 Studebaker Building 
623 South Wabash Avenue 
CHICAGO, ILL. 

















BOVININE 


THE FOOD TONIC 




















‘TE ogg s part in the treat- 
ment of a specific 

frequently nullifi 
ment diet administered by the patient's 
own family. 


When you recommend Bovinine you 
insure that your specific treatment 
will have every possible effect. 


Used by ene physicians and sur- 


geons since | 87 


Samples dnd literature on request 


THE BOVININE COMPANY, 75 West Houston St., N. Y° 


disease, is 
by the after-treat- 
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ProstO 


AVAIPABLE E ViTAMINES 
A NATURAL FOOD 
NOT A MEDICINE 


Phosfo is the ideal agent to correct 
the deficiencies of diet caused by mod- 
ern cooking and over-refinement of nat- 
ural foods. It is good for outdoor 
workers and manual laberers. It is posi- 
tively indispensable to those who work 
indoors in factories or offices. 


Six teaspoons a day supply enough 
available vitamines, phosphates and 
vegetable oils to correct the most de- 
ficient diet. It is a well known fact 
that the sterile stark product of modern 
flour mills will not support even bac- 
terial life except under very favorable 
conditions. A pound of Phosfo contains 
as much natural phosphate, vitamines 
and vegetable oils as a bushel of wheat. 
The established price is $1.00 a pound, 
packed in an air-tight can. It is in 
truth the food for which millions are 
starving. 


The therapeutic value of Phosfo has 
been clearly demonstrated by numerous 
members of the Osteopathic Profession, 
in constipation, acidosis, auto-intoxica- 
tion and in all nervous and systemic dis- 
orders arising from these causes. Dr. 
A. C. Boehm, D.O., of Chicago, IIl., 
writes: ‘“‘Phosfo has worked miracles. 
In one instance a case of constipation 
of 27 years standing was cleared up 
after sing 3 16-0z. packages of 
Phosfo. In acidosis and acute intoxi- 
cation it has never failed to do the 
work.” 


We could add extracts from a great 
number of such letters—as Phosfo is 
distributed by us only through the Pro- 
fession—and there are now hundreds of 
conscientious practitioners prescribing it. 
We prefer, however, to have you try it 
yourself, and with that in view make 
you the following trial offer, from which 
you have nothing to lose—and every- 
th:ng to gain. 


MAIL THIS COUPON 
Before You Forget It. 


A. B. Klar, 
Food Specialist, 
Dover, Ohio. 

I desire to test your food “Phosfo” 
and you may send me one dozen one 
pees cans, all charges prepaid. and 
ill the same to me at $9.00. I will 
make a thorough examination, testing 
it in my own way, and if not as repre- 
sented, I will be under no obligation to 
you. I will give you my honest de- 
cision. 











CHANCES OF ADDRESS 


(Continued pos page II0) 

Cutnmings, Dr. from 300 San 
Fernando Bldg., ol Angeles, to 
Redondo Beach, Calif. 

Craft, Dr. Florence Britt, from R. No. 
2, Paso Robles, Calif., to 1231 State 
St., Santa Barbara, Calif. 

Morrison, Dr. Martha A., from 528 
Empire Bldg., to 2221 Downing St., 
Denver, Col. 

Jones, Dr. Etha Marion, from First 
Ave., N., to Central Natl. Bank 
Bldg., St. Petersburg, Fla. 

Bowlby, Dr. Doris J., from 147 Jared 
St., Brookville, Penna., to Tampa, 
Fla. 

Hunter, Dr. M. G., from Box 493, 
Bradentown, to 201 Stovall-Nelson 
Bldg., Tampa, Fla. 

Trimble, Dr. Hoyt B., Moultrie, Ga., 
to 814 Atlanta Natl. Bank, Bldg., 
Atlanta, Ga. 

Brooke, Dr. Collin S., from 423 Mur- 
rah Bldg., to 515 Swift Bldg., Colum- 
bus, Ga. 

Harding, Dr. M. E., from 506 E. John, 
to 501 N. Randolph, Champaign, 
Illinois. 

Murphy, Dr. Annie R., from 518 
Stovall Bldg., Tampa, Fla., to 1511 
E. 52nd St., Chicago, IIl. 

Magee, Dr. F. E., from 451 Lemcke 
Annex, to 451-2-3 Consolidated 
Bldg., Indianapolis, Ind. 

Carlson, Dr. Oscar, from 610 Wyser 
Bldg., to 465 Johnson Bldg., Muncie, 
Ind. 

3ean, Dr. Chas. R., from Hippee 
Bldg., to 725 Securities Bldg., Des 
Moines, Iowa. 

Hendricks, Dr. O. B., from 409 Se- 
curity Bldg., Dubuque, Iowa, to 
Lenox, Iowa. 

Baird, Dr. Nora B., from 136 Western 
Ave., N., St. Paul, Minn., to 1806 
Edgeland Ave., Louisville, Ky. 

Harrington, Dr. Carleton, L., from 
153 Main St., Everett, Mass., to 
Presque Isle, Maine. 

Reuter, Dr. Mary E., from 36 School 
St., to 38 Summer St., Rockland, 
Me. 

Dennette, Dr. Frank A., from 11 
Minerva St., Swampscott, to 130 
Huntington Ave., Boston, Mass. 

Small, Dr. Mary A., from Garrison 
Hall, Garrison St., to Hemenway 
Hotel, Hemenway & Weslyon Aves., 
Boston, Mass. _ 

Campbell, Dr. Mabel L., from 511 No. 
Pierce, Kirksville, Mo., to Box 53, 
Lenson Bldg.., Woodward Ave., 
Birmingham, Mich. 

Carpenter, Dr. Mark C., from State 
Savings Bank Bldg., to 516 Tussing 
Bldg., Lansing, Mich. 

Compton, Dr. C. S., from Farmers 
Bank Bldg.. to 301 N. Cherry St. 
Cameron, Mo. , 

Tillyer, Dr. Belle, from 3872 Cerrito 
Ave.. Oakland, Calif., to 1301 Col- 
lege ‘Ave.. Kansas City, Mo 

Laughlin, Dr. E. H., from 711-15 W. 
Jefferson St., to Laughlin Hospital, 
Kirksville. Mo. ; 

Zimmerli. Dr. Charles. from_ Third 
Natl. Bank Bldg. to 501 Liberty 
Central Trust Bldg. St. Louis, Mo. 

(Continued on page 112) 
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CUT PRICE CATALOG 


JUST READY—NEW AND USED 


Medical Books 


More and Bigger Values Than Ever—Get It 
L. S. MATTHEWS & CO., 3563 Olive St., St. Louis 











Sure, 
Winter’s 
Coming ! 


Educate your Clientele Group 
with literature appropriate to 
the season. “‘ Osteopathic 
Health” for November offers 
you just what you need for 
posting your friends and former 
patients about the uses and 
benefits of osteopathy in the 
winter season. This article on 
Winter’s Diseases is from the 
pen of Dr. B. P. Mansfield and 
and is called: 


Winter and 
The Doctor” 


You'll like it, Your old’ patients 
will be thankful for it. Now is the 
season to build up faith to rely 
upon osteopathic measures when 
winter’s ills come. It’s too late to 
reach people with suggestions after 
they are stricken. 


Special Christmas Number 
of Osteopathic Health 


We are going to supply our cus- 
tomers with a foxy Christmas 
Edition this year such as you would 
be proud to send your present and 
former patients. It will take the 
place of the usual Xmas card greet- 
ing because it will have an attrac- 
tive holiday cover and a Yuletide 
greeting that your Clientele Grou 
will appreciate receiving. It will 
be the clever work of Dr. John A. 
Van Brakle. 


This Holiday Edition of ‘“Osteo- 
—_ Health”’ will be ready to ship 

fore December Ist. We will 
guarantee to deliver your full mail 
list order to the U.S. Post Office 
on any date you select to insure its 
timely delivery, if you order in 
advance. The edition will be 
limited to actual orders. Don’t 
lose this opportunity to please all 
your old patients. 


BUNTING PUBLICITY SERVICE 
for OSTEOPATHS 
WAUKEGAN ILLINOIS 























CHANGES OF ADDRESS 











In the Dietetic Treatment Prescribe 


Original — Genuine 


Has proved its entire satisfaction for over a third of a century, 
and is used most extensively as a reliable adjunct to Osteo- 
pathic treatments, and to invigorate in anaemic, nervous and 
digestive disorders, and all cases requiring a restricted diet, as 
prevalent diseases, and for infants and nursing mothers. Very 
agreeable to the patient. 


Refreshes the operator after tedious treatments. Induces rest- 
ful sleep, served hot, when nervous or wakeful upon retiring. 


Samples prepaid. Avoid imitations. 


Horlick’s Malted Milk Co. 


Racine, Wis. 























Kansas City College 
f 


Osteopathy and Surgery 


Enlarged Laboratories, 

Modern Steam Heating Plant, 

Increased Clinical Facilities, 

Larger Class Rooms, 

Buildings Completely Renovated 
and Painted. 


These Summer Improvements Will Enable Us To Make It 
A Record Session 


“The Aggressive College” 


(Continued from page IIT) 

, Dr. Thomas G., from Groton, 
S. Dak., to 15 Bishop Bldg., Nor- 
folk, Nebr. 

Hopkins, Dr. Ralph W., From Sulli- 
sgl ing to Pleasant St., Claremont, 

Walker, Dr. O. M., from 92 West 
Blackwell St., to 23 Elliott St., 
Dover, N.-J. 

Fogg, Dr. Clinton O., from 230 Main 
St., to 58 Madison Ave., Lakewood, 

Estill, Dr. Eva Barger, from Seattle, 
Washington, to 41 Park Ave., 
Maplewood, N. J. 

Perry, Dr. Russell M., from 615 Dela- 
ware Ave., to 1425 Hertel Ave., 
Buffalo, N. Y. 

Breedon, Dr. Alma M., from 218 Hyde 
Park Bldg., Kansas City, Mo., to 
Dr. Alma M. Breedon Walsh, 57 S. 
Hamilton St., Poughkeepsie, N. Y. 

Elwell, Dr. M. Lawrence, from 
Granite Bldg. to 503 Times- 
Union Bldg., Rochester, N. Y. 

Sanborn, Dr. R. W., from Hamilton 
Bldg., to 320 Central Savings & 
Trust Bldg., Akron, Ohio. 

Schulz, Dr. Pearl Barker, from 1284 
E. 105th St., to 1946 E. 82nd St., 
Cleveland, Ohio. 

Schulz, Dr. Wm. H., from 1284 E. 
105th St., to 1946 E. 82nd St., Cleve- 
land, Ohio. 

Johnson, Dr. Jessie B., from 904 
Home Saving & Loan Bldg., to 30 
Ellenwood Ave., Youngstown, Ohio. 

Brown, Dr. Chas. M., from Kinney 
Bldg., to 1417 11th Ave., Altoona, 
Pa. 

(Continued on page 114) 











Pepsadent 


A Modern Dentifrice 


An acid tooth paste which 
brings five effects desired 
by modern authorities 




















WHY 
The Milk Cure? 


Every Patient Treated 
Osteopathically 


ASK 
The Moore Sanitarium 
828 Hawthorne at 27th 
PORTLAND - - OREGON 
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Successful Practice 
Is Based on FACTS 


Not Theories 


The phenomena of local inflammation are 
FACTS demonstrable under the microscope. 
The efficiency of DIONOL in reaching and 
overcoming local inflammation can be undeni- 
ably proven by clinical test, at the bedside or 
in the office. 


DIONOL IS DRUGLESS. 


In wounds, or ulcers, boils, abscesses, hemor- 
rhoids, dermatitis, as well as in those condi- 
tions described by terms which end in “itis”, 
DIONOL accomplishes actual results which, 
once noted, secure its steady and confident use. 
There are reasons scientifically established why 
and how DIONOL acts. But the important 
fact is—DIONOL DOES ACT. 


The proof of this can be easily demonstrated 


by a clinical test. TRY DIONOL. 


Samples, literature, case reports, etc., on request. 


The Dionol Co. Detroit, Mich. 
































“The New 
Violet Rays” 


For the Up-to-date Doctor 


Doctor: 
With this new LIGHT, I treb- 


led my practice in 4 weeks. 


Making over $400.00 the first 
month. Hundreds of Lights 
have been sold in the last two 
months. It is the latest idea 
in treatment. 


There is nothing like it for cur- 
ing Lumbago, Sciatica, Con- 
gestion, Ulcer and Sluggish 
Wounds, Enlarged Glands, es- 
pecially the Prostate Gland, 
and Chest diseases such as 
Gassed cases. 


it has no equal 


Tube costs only $10. Holder 
$6 and $8. This LIGHT does 
better work than the $150 or 
$200 instruments. 


In Goitre work 


Send stamp for literature. 


The New VIOLET TUBE Co. 
404-406 George St. 


Fredericksburg - Virginia 
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Curran, Dr. Cecilia G., from Empire 
Bldg., to 74 Stafford Bldg., Phila- 
delphia, Penna. 

VanDoren, Dr. Mae Hawk, from 
407-8 Nixon Bldg., to 512-13 Pitts- 
burgh Life Bldg., Pittsburgh, Pa. 

Sowers, Dr. H. E., from 25 West 
State St., to 12% S. Water Ave., 
Sharon, Pa. 

Huggins, Dr. M. V., from Johnston, 
S. C., to 208 Liberty Bank Bldg., 
Columbia, S. C. 

Strom, Dr. C. Rebekka, from 2 Elm- 
wood Apts., to 321 S. Phillips Ave., 
Sioux Falls, So. Dak. 

Dykes, Dr. A. L., from Interstate 
Bldg., to Bank of Bristol Bldg., 6th 
St., Bristol, Tenn.-Va. 

Buffalow, Dr. Oscar T., from Volun- 
teer State Life Bldg., to Volunteer 
Bldg., Chattanooga, Tenn, 

Boyer, Dr. D. D., from 346 N. 
Academy Ave., to 346 No. Univer- 
sity Ave., Provo, Utah. 

Carr, Dr. Wm. H., from Coke & Coal 
Bldg., to 405 Kelly & Moyer Bldg., 
Bluefield, W. Va. 

Lynch, Dr. Catherine Gray, from 22 
Place de la Madeleine, to 20 Rue de 
la Paix, Paris, France. 

Yeater, Dr. I. F., from 1213 8th Ave., 
to 1127 7th Ave., Altoona, Pa. 

Neff, Dr. Geo. W., from First Natl. 
Bank Blidg., to 302 Bank of Italy, 
Bakersfield, Calif. 


FOR SALE—Osteopathic Practice of 
ten years. Indiana city of 100,000. 
Two other Osteopaths. Full equip- 
ment, fine McManis table. Terms 
reasonable for quick sale. Address, 
Dr. Pratt, 1401 W. Washington Blvd., 
Ft. Wayne, Ind. 





— 














The Nichols Nasal Syphon 


The beneficial 
results of suction 
and _ irrigation 
are often  start- 
ling and every 
doctor should 
have a Syphon 
as part of his of- 
fice equipment to 
take care of acute 
nasal congestions 
and prescribe it 
for chronic cases. 


Pat. December 4, 1917. 


Negative pressure is produced in 
direct proportion to the drop of the 
outlet tube. Upwards of 20000 sold 
by doctors’ prescriptions. Advertised 
to the profession only. All catarrhal 
conditions greatly benefited. Drains 
the Sinuses. 


Complete with Nichols Nasal Syphon 
Bag, $5.00 
As Attachment to any Bag or 
Irrigator, $2.50 
Leading Drug Stores. Distributors: 
Liggett’s Drug Stores; Lehn & Kink; 


McKesson & Robbins; Sharp & Smith, 
or direct from 


HERBERT B. NICHOLS 
Sole Proprietor 
145 East 35th Street, New York City 
Telephone 6273 Murray Hill 




















“A Road of a Thousand Miles Begins With One Step” 


One indication for the use of ALKALOL should, to the thinking physician, 
suggest many others. ALKALOL does well in the eye, soothes irritation and 
It is an efficient deodorant antiseptic for the ear. 


overcomes inflamation. 


It is ideal for use as spray or gargle in the throat. 
membrane of the uretha, vagina, bladder, rectum, ALKALOL acts in a 
surprisingly efficient way. 


Upon the mucuous 


As a wet dressing for wounds or ulcers, or applied to irritation or infla- 


mation of the skin ALKALOL satisfies. 


Internally it is effectively antacid. 


The theory of ALKALOL action—that it helps the cells to help themselves 
can be demonstrated by practical test. 


A sample is yours for the asking 


Taunton, Mass. 


THE ALKALOL CO. 
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Our System Implies 
and Includes— 


| 


Terrace Spring Sanitarium wt STORM xz: 


Nature’s Own Health Resort Binder and Abdominal Supporter 


(Patented) 


lst—Accurate diagnosis. Our physical and 
laboratory examinations are conducted by 
the best approved and scientific methods. 


2nd—Scientific manipulation of the physical 
structure by Osteopathy. 


3rd—A carefully perscribed dietary regimen. 
Believing that milk is Nature’s one best 
remedy for rebuilding decaying tissues it is 


the basis of our dietary system. For Men W omen and Children 
, 


4th.—The use of electric and water baths ; ; . 

and physical exercise as indicated in each For Ptosis, Hern wy Pregnancy : Obesit y> 

ane ea Relaxed Sacro-Iliac Articulations, Floating 
y Kidney, High and Low Operations, etc. 


5th—Surgery—as a specific only. Ask for 36-page Illustrated Folder. 
Mail orders filled at Philadelphia only— 


| Catalog and Further information for the Asking. within 24 hours. 


Katherine L. Storm, M. D. 


TERRACE SPRING SANITARIUM Originator, Patentee, Owner and Maker 
2112 MONTEIRO AVE. RICHMOND, VA. 1701 DIAMOND ST. PHILADELPHIA 
































The Only Gravity Treatment 
That Gives Cumulative BEVIS 


Therapeutic Results = 
THE WEST OSCILLATORY-GRAVITY TREATMENT IN 


COLITIS 


Comprehends the following Curative Processes 





The quick arrest of mucous. The promotion of Digestion and Elimination. 
The steady reduction of focal inflammation. The Toning of the Mesenteric Circulation. 
The Periodic Retraction of the Ptosis. The Reduction of the fluid surfeits of the 


The Toning of the Gastro-Intestinal involun- Brain and Cord. 
tary musculature through pituitary hormones. The Reconstruction of exhausted sympathetic 
The arrest of Reflexes. Ganglions. 


THE WEST GRAVITISER CORPORATION 


75 PARK AVENUE NEW YORK 
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THE 
WAYNE-LEONARD 


Osteopathy 
Porter Milk Cure 


Diagnosis and Treatment By 


Electronic Reactions of Abrams 


Address 
Dr. Eleanore M. Arthur 


114 South Illinois Avenue 


Dr. L. H. English 


Atlantic City, N. J. 


130 South Maryland Avenue 











THE WILLARD OSTEOPATHIC CLINIC 
POST GRADUATE COLLEGE 


Dr. E.S. Willard is now equipped to 
teach Low Table Technic in a most practi- 
cal manner. 


Over 400 leading physicians have taken 
his work and are practicing his Standard- 
ized, Simplified Bloodless Operations. 


So that he is compelled to have the as- 
sistance of other instructors and to open 
a Permanent Low Table Clinic. 


You Should Plan to Spend the 
Holidays in the Capital City 
where Dr. Willard will conduct 
a Post Graduate Course that 
none can afford to miss. 

MAIL THIS COUPON TODAY 


DR. E. S. WILLARD, | 
1829 M. St., N. W., Washington, D. C. | 








Please send me information about the Post Graduate Course. 








ELIMINATE DRUDGERY— 
GET RESULTS! 


Let us send The Osteopathic Magazine 
each month to your list of names 


$7.25 per 100, or 


You do your own mailing each month (we fur- 
nish envelopes) $6.25 per 100 


October is a good month to begin. 


A.O.A., 623S0.WabashAve.,Chicago 














HEMO 


contains malt, milk, wheat and beef 
in proper amounts to produce a well- 
balanced food ration. 


Of exceptional value to convalescents 
from fevers and wasting diseases. 


Sample Upon Request. 


THOMPSON’S MALTED FOOD COMPANY 
22 Spring Drive - - Waukesha, Wis. 




















r 
BAILEY’S 
LECTURES 


Every Osteopath 
should have them 


With your fundamental training in 
anatomy structural relationship you 
can, by the use of these Lectures, have 
your line of study so directed that you 
will be able to ose and treat most 
Eye, Ear, Nose and Throat cases better 
than the average medical specialist. 


One case will pay for them 


7-—— Ask for Particulars ——~ 


Dr. John H. Bailey 
608-11 Empire Bldg., perro pac 
Dear Doctor: Please 
of Lectures tad Wacdinsens Uinah. a 
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The Instant Success 


of the TAPLIN PNEUMATIC UNIVERSAL AD- 
JUSTMENT TABLE proves that it fulfils a long felt 
need. It is being adopted by leading Osteopaths from 
London to Los Angeles. Letters like the following are 
coming from everywhere. 


London, England 
July 18, 1922 


Dear Dr. Taplin: 


For some time now I have had it in mind 
to write to you, to tell you how much comfort 
and satisfaction I have with the use of your table; 
I am able to do my corrective work with a 
minimum of labor and, I am certain, get quicker 
and better results than I would otherwise. It is 
all the more remarkable since your table is built 
upon such simple (but nevertheless scientific) 
principles, and is in great contrast to the 
cumbersome and time-wasting tables about 
which I get circulars now and again. 


I want you to send me two more tables at 
the earliest possible moment. 


Very sincerely yours, 


(Signed) Mather Thomson 


The Taplin Pneumatic Universal Adjustment Table 


doubles efficiency, halves labor and saves time. 
“THE SPIRIT OF OSTEOPATHY IS IN IT’ 


For particulars address 


GEORGE C. TAPLIN, M. D., D. O. 
541 Boylston St., Boston, Mass. 

















NOTES OF THE PROFESSION 








Milk 
Diet 


In conjunction with the 
other methods of therapy used 
here, the Milk Diet added 
considerably over a TON of 
Healthy tissue to the last Two 
hundred odd sick folk who 
stayed at the Sanitarium for 
Body-Building purposes. 
Ten years of experience 
with hundreds of sick folk suf- 
fering with all forms of acute 
and chronic devitalization 
have evolved a ROSE VAL- 
LEY SANITARIUM METH- 
OD which patients who have 
tried other “Cures” say is 
second to none. 


Rose Valley 


Sanitarium 
BOX O 
MEDIA - PENNA. 




















"LYMPHATICS 





Dr. F. P. Millard, author 
of the 276-page book on 
‘‘Lymphatics,’’ has pre- 
pared a popular discus- 
sion of this subject, in a 
32-page Brochure (ten 
illustrations). 


This brochure, of course, 
is intended for distribu- 
tion to lay people. It is 
“thoroughly osteopathic.” 


a 
$8.50 per 100 
a 


Order from the 
A. O. A. 


Sole Distributors 


606 Studebaker Building 
CHICAGO, ILLINOIS 





We are Gratetul 


DES MOINES STILL COL- 
LEGE OF OSTEOPATHY 
is indeed grateful to the mem- 
bers of the osteopathic profess- 
ion for the whole-hearted and 
generous manner in which its 
student recruiting activities 
have been supported. 


Thanks to the splendid co-oper- 
ation of a large number of 
professionally-minded physi- 
ciansin every state inthe Union, 
D. M.S. C. O. has matriculated 
the largest freshman class in its 
history. 


The personnel of this group of 
students is exceptional in indi- 
vidual quality and preliminary 
preparation, and every member 
gives promise of becoming an 
outstanding exponent of o!d- 
fashioned, ten-fingered, bony- 
lesion osteopathy. 


The College pledges itself anew to 
unceasing vigilance and unremitting 
care in the training of its students, 
and that it will continue at all times 
to bring them up in the nurture and 
admonition of Andrew Taylor Still. 
And now that the school year is well 
begun, it is not too early to begin 
thinking of January. The COLLEGE 
purposes to matriculate the largest 
mid-year class it hasever had in 1923, 
and to that end bespeaks the con- 
tinued co-operation of every thought- 
ful osteopathic physician. 

Send in all live prospective names at 
once. 


Address All Communications to 


DES MOINES STILL COLLEGE OF OSTEOPATHY 


J. H. STYLES, Jr., D. O., Corresponding Secretary 
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Philadelphia College 
of Osteopathy 





Would Like You to Send the Name of a Prospective Student 


Now— 


because:— Firstly, several thousand eligible young men and women 
are graduating from High School this January. 


Secondly, this is the appointed time to start them 
thinking seriously of Osteopathy. 


Thirdly, enrollments are now being received for next 
Fall’s Freshman Class. 


Theref ore— 


Interview the High School Principals and Science Teachers -and 
get a line on likely students, then 


Read This Coupon and Fill in the Missing Words 





PHILADELPHIA COLLEGE OF OSTEOPATHY 


Catalog sent on Spring Garden at 19th Street, Philadelphia, Pa. 
request. Kindly send Catalog and Application Blank to: 


Philadelphia is 
the leading med- 
ical center of 
America. 


Name of High School attended 

Address of High School attended 

Graduated year of 19 (Or, if not graduated) How many years’ 
wt work done 

Credits earned in Biology 

USE THE In which State do you plan to practice 

COUPON Do you wish reservation for Philadelphia College of Osteopathy, Freshman 
SE ooo vecc8 deer ahSawdeboc tWaawtsie-e cs A. O. A., 2-22 
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Spring Garden St. 


Dufur Osteopathic Hospital '’” ‘site, sae 


A Modern Hospital of 25 beds under the 
direct supervision of Dr. J. Ivan Dufur, who 
has had many years’ experience in hospital 
management. 


X-RAY LABORATORY operated by Dr. 
G. H. Ripley, Jr. 


GENERAL DIAGNOSTIC LABORA- 
TORY conducted by Dr. C. C. Ripley. 


Especially equipped for the following 


classes of diseases: 


1. Nervous diseases of all classes. 

2. All types of Orthopedic cases. 

3. General, including chronic and acute 
diseases. 


The only Hospital in THE EAST which 
gives Osteopathic care for the severe nervous 
and chronic diseases. 


For Information Write to 


Dr. J. IVAN, DUFUR, President 














Doubters made Believers by reading 


“Something Wrong” 


HIS clear little educational book with il- 

lustrations that emphasize the text, is 
helping hundreds of laymen to get the view- 
point that gives them confidence in osteo- 
pathy. One Cleveland osteopath has used 
three hundred copies this past year. 

Order them by the hundred. Give one 
to each patient. 


G. V. Webster, D.O. 





PRICE LIST 


Cloth only 


TERMS—Check or draft to accompany the order or post-dated 
checks received with the order accepted on all orders amount- 
ing to more than Ten Dollars. 

$10.00 with the order and the balance in 30-day post-dated 
checks for $10.00 each or less if the balance is less than $10.00. 


Carthage, N. Y. 




















The 
Laughlin Hospital 


Kirksville, Mo. 














This new modern forty-two room hospital is ready 
to serve the public. Patients will be treated under 
the direction of Dr. George M. Laughlin, who is sup- 
ported by a capable staff. A training school for nurses is maintained in connection with the hospital 
work. Any desired information may be obtained from 


Dr. George M. Laughlin, Kirksville, Mo. 


DEDICATED TO DR. ANDREW TAYLOR STILL 
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Still-Hildreth Osteopathic Sanatorium 
MACON, MISSOURI 


The pioneer institution of its kind in the world. Dedicated to the CURE of 
Nervous and Mental Diseases. Address all communications to Still- 
Hildreth Osteopathic Sanatorium, Macon, Missouri. 


A. G. Hi_prets, D.O., Supt. 

















forms the basis for action in the treatment 
of patients at 


The Delaware Springs Sanitarium 


TRUTHS that may be demonstrated in 
chemical, Xray and physical laboratories. 
The unprecedented support given this 
sanitarium by the osteopathic profession 
is a marked endorsement of its methods 
and a recognition of its professional results. 


Write for Literature to 


The Delaware Springs Sanitarium 


Delaware, Ohio 
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NECESSARY IN DIVERTICULITIS 


A specialist of international reputation, after defining Diverticulitis as the 
formation of small pouches along the walls of the colon due to prolonged 
constipated conditions, points out that these pouches, becoming filled with 
fecal matter, quickly cause inflammation which leads to ulcers of the bowel, 
abscesses or adhesions—even the growth of tumor masses and obstructions. 
A very serious condition, which, he says, is to be remedied only by care- 
ful non-constipating diet and the administration of liquid petrolatum. 


UJOL is the ideal liquid petro- 

latum for the correction of 
intestinal disorders. Its purity, 
quality, and general suitability to 
conditions of intestinal stasis is 
attested by leaders in the medical 
profession. 


In determining a viscosity best 
adapted to general requirements, 
the makers of Nujol tried consis- 


tencies ranging from a water-like 
fluid to a jelly. The viscosity of 
Nujol was fixed upon after exhaus- 
tive clinical test and research and 
is in accord with the highest medi- 
cal opinion. 


Sample and authoritative litera- 
ture dealing with the general and 
special uses of Nujol will be sent 
gratis. See coupon below. 


Nujol 


A Lubricant; not a Laxative 

















Multiple Diverticula 
of the Colon 


Normal Colon 





Nujol Laboratories, Standard Oil Co. (New Jersey) 
Room 761,44 Beaver Street, New York 
Please send booklets marked: 
0 “An Osteopathic Aid” 
0 “A Surgical Assistant” 


0 “In Women and Children’”’ 
C) Also Sample 






































